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PEEFACE. 



In my capacity as Physician to the Skin Department 
of University College Hospital, it has fallen to my lot 
to give a course of Clinical Lectures to the students 
of that hospital. Whilst so engaged, I have often been 
asjced, " What is the best English book to read on skin 
diseases?" Not being able to answer this question 
satisfactorily, I determined to try to write a book such 
as I could recommend to the student. The existing 
books were either out of date, diflfuse, inaccurate, or 
incomplete. 

My object has been to furnish to students and prac- 
titioners a trustworthy, practical, and compendious 
treatise, which shall comprise the greater part of what 
has been long known of cutaneous diseases, and of 
what has been more recently brought to light by 
English, French, and German dermatologists, as well 
as to embody the most important results of my own 
experience in reference to these diseases. 

During the last few years, our knowledge of skin 
diseases, especially of those dependent on parasitic ani- 
mal and vegetable life, has been considerably extended. 

Till very recently there was no special pro\dsion in 
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any of our medical schools for clinical instruction on 
these diseases, but during the last few years one or 
two of the large metropoUtan schools have made ar- 
rangements to supply this deficiency. 

In writing this book, I have availed myself largely of 
the works of Professor Hardy, of Paris, whose descrip- 
tions of disease are generally very vivid and truthful ; 
and I have also to acknowledge my obligation to Pro- 
fessor Hebra, of Vienna, from whose writings I have 
derived many valuable hints. 

I have also obtained information from the work of Dr. 
Gustav Simon, from Dr. Jenner's Lectures, from MM. 
Bazin and Devergie's writings, and from Dr. Thompson's 
Treatise, edited by Dr. Parkes. 

I have endeavoured to simplify my subject by not 
coining new words, by not using old words with a new 
meaning, and by attaching a definite signification to all 
words employed. 

In regard to treatment, it has been my object to 
avoid complexity by not unnecessarily multiplying 
remedies, and by stating the principles on which treat- 
ment should be based. I have especially insisted on 
the importance of studying the diseases of the skin in 
connection with other diseases, and of not supposing 
that its functions can be properly performed whilst 
other parts of the system are out of order. 

The anatomy and physiology of the skin are very 
briefly adverted to, these subjects being left to be fully 
discussed in anatomical and physiological works. 

I have introduced a few original wood engravings, 
taken from cases under my care, in order to illustrate 
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the microscopical appearances presented by the hair 
and cuticle when aflfected by vegetable growth. Tlie 
use of the microscope is in the present day almost 
essential for the diagnosis of some skin diseases, and it 
has been thought that these drawings may, in connec- 
tion with verbal descriptions, guide those students who 
are not acquainted with the parasitic growths to the 
recognition of them in their private investigations. 

Occasional reference is made in this book to the 
records of cases treated in University College Hospital, 
and where the case is not reported at length, the 
volume and page of the case-book have been given, 
for the purpose of identification and subsequent refer- 
ence. The initials U. C. H. have, for brevity, been 
used for University College Hospital. 
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DESCRIPTION OF THE PLATES. 



PLATE I. 

FiGiTRE 1 represents the root of a hair from a case of Tinea Favosa, 
showing the spores and mycelium of the Achorion Schoenleinii scat- 
tered over the bulb, and some swelling of the bulb. See page 266. 

FiGUKE 2 represents the spores and mycelium of Achorion Schoen- 
leinii from a mass of favus. 

FiGUBE 3 represents the free broken extremity of a hair from a case 
of Tinea Tonsurans, vdih fibrous fracture, and infiltrated with sporules 
of the Tricophyton Tonsurans. This hair had been rendered more 
transparent by the use of diluted liquor potassse. The sporules have 
grown out in a branched manner from the sides of the hair, and are 
clustered in masses near it to an unusual degree. 

Figure 4 represents a fragment of hair taken from the scalp of a 
child suffering from Tinea Tonsurans. The hair had been kept four 
days on a cut apple placed on damp sand, under a glass tumbler. The 
structure of the hair is completely obscured by the abundant growth of 
spores ; on the upper side of the figure filaments of myceliiun are 
seen growing out. 
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PLATE II. 

Figure 1 represents a downy hair from a patch of Ringworm on 
the arm of a nurse who was attending to cases of Tinea Tonsurans. 
The hair is broken oflf short, and there are scattered over it small 
spores of a fungus which were insoluble in ether and liquor potassae. 
By the side of it is cuticle in which there are the spores and filaments 
of a fungus. 

FioiTRES 2 and 3 represent short hairs taken from around a bald patch 
of Tinea Decalvans ; they exhibit the peculiar fibrous fracture, with an 
excess of pigment at this part, and radiating fibres. Around figure 2 
are seen spores of a fungus having all the appearances presented by the 
fungus of Tinea Tonsurans. It is not usual to find such large spores 
as these in Tinea Decalvans ; in many cases no spores at all can be 
found ;, and when present, they are usually smaller, and very fine fila- 
mentous branches are described. The fungus has been named Micro- 
sporon Audouini. In figures 3 and 4 the bulbs of the hairs taken 
from Tinea Decalvans are seen to be atrophied and drawn to a point. 
The dwindling often proceeds to a more advanced degree than is de- 
picted in this Plate. 

Figure 6 is a hair taken from the face of a man suffering from 
Universal Alopecia, whose case is described at page 288. The bulb is 
here dwindled to a point, and bent on the shaft at an acute angle, 
whilst the shaft is split on itself longitudinally. 

Figure 6 represents the growth of fungus in the epidermic scales, 
taken from a case of Pityriasis Versicolor. The scales were scraped of! 
with a blunt knife, and treated with dilute liquor potassae prior to 
examination. The sporules are in nature rather more spherical than 
they are represented by the engraver in this figure. The fungus is 
called Microsporon Furfur. 

The objects represented in these Plates are all seen with a magni- 
fying power of 200 diameters. The drawings have been furnished by 
the Author, and engraved by Mr. Sherwin. 
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CHAPTER I. 

INTRODUCTION. 

GENERAL WANT OF KNOWLEDGE OF THE SUBJECT. — REASONS. — IM- 
PORTANCE AND ADVANTAGES OF THE STUDY. — TO BE STUDIED IN 
CONNECTION WITH, AND ON THE SAME PRINCIPLES AS, OTHER 
BRANCHES OF MEDICINE. 

There is probably no class of diseases less understood 
both by medical students and practitioners than the 
class of Skin Diseases. There are several causes which 
have conduced to this result. One cause is the great 
diversity of names which have been given to these 
diseases by different authors : some diseases having 
several different names, and the same name having 
often been given to diseases totally distinct from each 
other ; even the same writer has given new names to 
diseases described previously by himself under other 
names, and some authors use familiar terms with well- 
recognized meanings in a manner quite peculiar to 
themselves. This has, of course, created great confusion, 
and prevents many students from making themselves 
masters of the subject. Another reason for the lack of 
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information on this branch of medical science has been 
the want of clinical instruction : there has been but 
little opportunity aflforded to the student of seeing 
at any one time a number of cases of skin disease. 
Mere descriptions or even drawings of these diseases 
are not sufficient to enable one to recognize them 
when they occur on a patient. A knowledge of der- 
matology such as will be of real service in practice 
can only be obtained by seeing the disease itself. 
Hence the value, in a medical school, of a special 
department where the student may see in a few visits, 
illustrations of all the chief diseases to which the human 
skin is liable. When patients present themselves for 
treatment, the characters of their diseases are frequently 
ill defined, and will .only be appreciated by those who 
have previously seen more typical cases of the same 
disease. 

The difficulties of understanding skin diseases have 
been increased not only by the multiplication of long 
names, but by endless varieties of classification and 
extreme subdivision. From the fact that all morbid 
changes in the skin are open to inspection and have 
been closely observed, the names of skin diseases have 
been multiplied, the same disease receiving diflferent 
names from the diflferent appearances presented by 
it at diflferent stages of its progress, or from varia- 
tions in its severity, or from peculiarities in the in- 
dividual 

Notwithstanding the apparent difficulties of properly 
understanding the diseases of the skin, there is no class 
of ailments which will more amply repay the student 
for the study of them. There is not really more diffi- 
culty in recognizing them than in recognizing other 
diseases ; when the rudimentary principles on which 
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they are classified are understood, the diagnosis is 
commonly a simple matter. Diseases of the skin are 
very frequent ; they cause great disfigurement, many of 
them are attended with excessive irritation and pain 
and they are regarded with a sort of instinctive abhor- 
rence which makes people most anxious to get rid of 
them at any cost Many of the diseases of the skin 
yield readily to treatment, others are very intractable ; 
it is therefore of great importance to know to which 
group each case that presents itself for treatment 
belongs. 

Some skin diseases are purely local ; others are 
indicative of constitutional derangement, which it is 
necessary to recognize in order successfully to treat the 
case. The different success attending judicious and 
injudicious treatment is most striking, and obvious even 
to the public. 

Diseases of the skin have been too much separated 
from other diseases, and the skin has been looked upon 
too much as independent of other ' parts. But the 
diseases oi the skin are often dependent on certain 
constitutional states or the diseases of other parts, and 
the skin, when extensively diseased, leads to morbid 
conditions of parts not anatomically related to it. 

Dermatology should be studied on the same prin- 
ciples as and in connection with other branches of 
medicine ; diseases of the skin depend on the same 
kind of causes and run a similar course to the diseases 
of other organs. 

In most skin diseases it is necessary to consider the 
constitutional state which disposes to it, the local con- 
dition which makes the skin susceptible, and the 
external local cause which determines the production 
of the disease. A knowledge of the anatomy and 
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physiology of the skin, as well as the general principles 
of medicine, is an essential preliminary to a proper 
study of skin diseases. All aflfections attended with 
eruptions or changes in the healthy structure, functions, 
or colour of the cutis or its appendages, the cuticle, 
the nails, and the hair, are really diseases of the skin. 
A large proportion of these diseases are dependent on 
constitutional disease ; in some the latter is not very 
important, whilst in others the external local disease is 
an unimportant part of a serious general illness. There 
are some general diseases which, although accompanied 
with characteristic eruptions on the skin as a part of 
their anatomical characters, are most conveniently 
described as constitutional maladies : such diseases are 
small-pox, scarlet fever, and measles. It is not my 
intention in this handbook to enter fully on the con- 
sideration of these specific febrile eruptive diseases, 
but briefly to refer to the eruptions with which they 
are accompanied. In the same manner the syphilitic 
skin diseases will be described, so far as to enable the 
student at once to recognize the various eruptions met 
with in secondary and tertiary syphilis ; but it is not 
proposed fully to discuss all that relates to constitu- 
tional S3rphilis. 

Ulcers might strictly be classed with diseases of 
the skin, but their description will be left for books on 
surgery. 



CHAPTER II. 

CLASSIFICATION. 

AN'CIENT SYSTEMS. — PRINCIPLE OF WILLAN's SYSTEM. — REVIEW OF 
hardy's and IIEBRA's classifications. — OTHER SYSTEMS AL- 
LUDED TO. — THE author's SYSTEM. 

It is necessary, in order advantageously to study the 
diseases of the skin, to classify them, and thereby obtain 
a comprehensive view of them, and a notion of their 
natural affinities, as well as to be able to distinguish one 
from another, and to give a name to any case of disease 
that presents itself. 

The oldest system of classification, that of Galen and 
Mercurialis, had for its principle the seat of the disease, 
and divided the diseases into those of the hairy scalp 
and those of the rest of the body. Another division, 
much more scientific, is into local or idiopathic and con- 
stitutional or sympathetic ; but, unfortunately, the same 
diseases may be due to local or general causes. Another 
system proceeds on the assumption that diseases of the 
diflferent structures of the integument can be distin- 
guished from each other, as diseases of the cuticle, of 
the cutis, of the follicles, of the vessels, &c. In fact, 
however, the integument is a compound organ, whose 
separate parts are seldom diseased separately. Mr. 
Erasmus Wilson's system is im this basis.* The course 
of a disease, whether with or without fever, and the 
duration, whether acute or chronic, have been taken as 
the ground of classification by Frank and others. But 

• Whilst these pages are passing through the press Mr. Wilson has 
puhlished a new system on a pathological basis. 
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although some skin diseases are always acute and others 
always chronic, many are sometimes acute and sometimes 
chronic ; for example, eczema, urticaria, and impetigo. 

Hebra's system is founded on the basis of morbid 
anatomy, and is framed with the object of maintaining 
a congruity between the classification of diseases of the 
skin and that of diseases of other parts of the system. 

He gives twelve classes : — 
I. Hypersemiae. 
II. Ansemise. 

III. Anomalies of secretion of the cutaneous 

glands. 

IV. Exudations. 
V. Haemorrhages. 

VI. Hypertrophies. 
VII. Atrophies. 
VIII. Neoplasmata. 
IX. Pseudoplasmata 

X. Ulcerations. 
XI. Neuroses. 
XII. Parasites. 
For subdivisions, see Table appended. This system 
is very scientific and complete. It has, however, the 
disadvantage of being complicated and difficult for the 
student to follow. In the present state of our know- 
ledge, a mixed system of classification appears to be the 
most convenient ; hereafter, a more scientific and logical 
system may be adopted. 

' M. Hardy has adopted a system which has consider- 
able merits. It involves, however, theories which are 
not proved, and are certainly not absolutely true, though 
they may approach the truth. 

The main peculiarity of his system is the introduc- 
tion of a distinct order of diseases, under the head of 
Dartres, This is a term formerly much used in France, 
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which had come to have a vague meaning, including an 
imaginary constitutional state, of which a great many 
skin diseases are the signs. It meant in France what 
the English public mean by scrofula, or scurvy. Hardy 
attempts to give to the word a distinct meaning, and 
to describe a dartrous diathesis distinct from scrofula, 
syphilis, or rickets. He describes the dartrous diseases as 
aflfections of the skin, with several different elementary 
lesions, not contagious, often transmitted by inheritance^ 
reproducing themselves in a constant manner, attended 
with itching as a prominent symptom, always disposed 
to attack new regions of the skin, habitually chronic ; 
the eruptions heal without scar, though they are often 
accompanied by ulcerations. He says that dartrous 
persons, though looking healthy, are not perfectly so. 
Their skin is habitually dry, and is often the seat of 
itching, even in the absence of eruptions ; this is espe- 
cially noted ai'ound the anus. They have generally a 
very good appetite. Their skin is extremely susceptible 
to irritation from slight causes. Alcoholic drinks, want 
of sleep, coflfee, certain articles of diet, the application 
of a plaster or water pressing, may induce irritation. 
After a time the disease manifests itself more decidedly 
by vesicles, papules, or scales, or by all these combined. 
The eruptions have a tendency to involve several 
regions at once, and to spread. They are commonly 
symmetrical ; not unfrequently there is a flux from the 
mucous membrane, either ophthalmia, stomatitis, otor- 
rhoea, or leucorrhoea; laryngitis, bronchitis, and gastro- 
enteritis, too,' are not uncommon. The four diseases 
which he considers to be essentially dartrous are eczema, 
lichen, pityriasis, and psoriasis. Eczema most commonly 
attacks those of Ijnnphatic temperament, lichen those 
of nervous, pityriasis those of bilious, and psoriasis those 
pf sanguine temperament. 



8 CLASSIFICATION. 

I do not think that Hardy has clearly established the 
existence of a distinct diathesis, such as he describes 
under the name dartrous ; but there are good reasons 
for placiBg eczema and lichen together, whilst psoriasis, 
chronic eczema^ and lichen, for piuposes of treatment, 
must also be regarded as very nearly allied. Pityriasis 
is an ill-defined disease, as I have stated in the 
chapter on that subject. 

The system adopted by Plenck, and afterwards fol- 
lowed by Willan and Bateman, has met with most 
favour in this country. The distinctive names are 
based on the elementary lesions of the skin ; that is to 
say, the primary changes which the skin undergoes in 
its appearance in the different diseases. This plan pays 
no attention to the natural affinities of diseases, or to 
their causes, and is no guide to their treatment. It is 
in dermatology something like the system of Linnaeus 
in botany; and it must one day be superseded by a 
more natural system, just as the systems of Jussieu 
and De CandoUe have prevailed in botany. Willan 
places impetigo, small-pox, and scabies together ; 
whilst he separates scarlet fever and small-pox, lichen 
and eczema, rupia, and ecthyma, which have very 
close pathological relationships. Then, on his system, 
diseases ai-e arranged entirely on the basis of their 
primary elementary lesions, several of which may be 
seen at different periods of the same disease. For 
instance, in the exanthemata, papules are often seen, 
as in measles ; or miliary vesicles, as in scarlatina ; 
and in erysipelas, bullae are seen. 

Many vesicles and many pustules begin as papules ; 
many pustules begin as tubercles. Vesicular diseases 
lead to maculae, so do papular and pustular. Squamaa 
often result from vesicles, or from papules or exan- 
thems. His system has the disadvantage of separating 



CLASSIFICATION ACCORDING TO ETIOLOGY. 9 

dermatology from all other branches of medical know- 
ledge, which is very undesirable, and has led to much 
confusion and error. As an aid to diagnosis, his 
system of classification is convenient, but as a guide 
to treatment it is of no use. If diseases could be 
classified according to their causes, this method would 
be useful, because the first indication in treatment is to 
remove the cause. 

Unfortunately, this plan presents many insuperable 
difficulties in the present state of our knowledge. A 
few remarks on this method may be useful. Parasitic 
diseases, being all caused by the development of a 
parasite, are thus placed together ; the essential part 
of their treatment is to destroy the parasite. The 
essential characters in this class depend on the exist- 
ence of a parasite, either animal or vegetable ; the 
elementary lesions are in some vesiculae, papulae, and 
pustulae, as in scabies ; or vesiculae and squamae, as in 
tinea tonsurans ; or squamae alone, as in pityriasis : in 
addition to these eruptive lesions, there are certain 
distinctive features more directly dependent on the 
parasite itself 

Other diseases are purely local, and, if treated at all, 
must be treated by local means : such are warts, mol- 
luscum, strophulus albidus or acne miliaris, moles, 
naevi, keloid of Alibert, and ephelis. 

Others are due to structural defects, and admit of no 
curative treatment ; the symptoms accompanying them 
may sometimes be relieved ; such are xeroderma, ich- 
thyosis, and albinism. 

A large number depend on a distinct specific poison 
or virus : for example, measles, scarlatina, and small- 
pox. In these there is no special treatment for 
the cutaneous phenomena; and the general diseases 
must be treated on general principles, by watching the 
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indications of nature, and averting the tendencies to 
death. Others are of an inflammatory nature, and 
require to be treated as other inflammations ; they are 
either general or local. Of the local kind are intertrigo, 
pustules from tartar emetic," eruptions from handling 
arsenic, grocers' itch, the psoriasis of washerwomen, &c. 
Of the general kind are eczema, impetigo, lichen, stro- 
phulus, ecthjrma, rupia, pemphigus. 

But in cutaneous inflammations, as in the inflam- 
mations of other parts, there are certain constitutional 
conditions and temperaments which give a character to 
the inflammation. The patient may be strumous ; he 
may be in a cachectic state from a variety of causes ; 
he may be rheumatic or gouty ; his temperament may 
be sanguine, lymphatic, nervous, or bilious. In treat- 
ment each of these points must be borne in mind. 

There are some skin diseases which must be regarded 
as due to nervous disturbance, probably of a reflex 
character ; of this kind are erythema fugax, urticaria, 
and some of the forms of prurigo. In these we must 
remove the exciting cause if it can be ascertained, 
frequently gastric disturbance or some blood disease, 
and reduce the irritability of the nervous system by 
nervine tonics and other means. 

The squamous disease, psoriasis, may be regarded as 
a form of inflammation or disturbed nutrition, fre- 
quently hereditary, but the determining cause of which 
is not determined. Arsenic is of use in this disease. 
Lupus and its allies are to be regarded as diseases of 
nutrition dependent on struma, and treated accordingly. 

The Eastern leprosy or elephantiasis grsecorum, pel- 
lagra, and the ngerengere of New Zealand, must be 
looked upon as diseases of nutrition aflfecting the skin, 
in common with other parts, dependent on the want of 
hygienic conditions, especially suitable food and pure air. 
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On Willan's system no note is taken of syphilitic 
skin diseases as distinguished from others. This is a 
subject of the utmost importance in reference to treat- 
ment Every form of elementary lesion (papulae, 
squamae, vesiculae, maculae, &c.) is met with amongst 
the syphilides ; but for purposes of treatment it is infi- 
nitely more important to know that a disease is syphilitic 
than to know whether it is papular or squamous ; 
the diathetic condition must be treated : all the local 
phenomena, however different they may be from each 
other, will in this manner be got rid of. 

The system of classification which I have adopted is 
a mixed one, partly proceeding on the natural affinities 
of the diseases, and partly adopting Willan's principle 
of elementary lesions. 

I arrange all the diseases under four main divisions — 
parasitic, acute specific infectious diseases, syphilides, 
and other diseases. I do not quite see my way clearly 
to two other divisions, namely, scrofulides and dartres. 

The syphilides and other diseases I have distributed 
mainly on Willan's principle ; but amongst the syphilides 
I have introduced, in addition, vegetating, pustulo-crus- 
taceous, and ulcerating ; and amongst other diseases 1 
have added haemorrhagiae, diseases of sebaceous glands, 
and heteromorphous exudations, and have omitted 
tuberculae as an ambiguous word. Instead of it I have 
made a genus of hypertrophies and degenerations. I 
have also dropped bullae, and thrown it into the same 
category as vesiculae. 

The details of several systems of classification, in- 
cluding that of Dr. Buchanan, of Glasgow, will be given 
in the Appendix. 



CHAPTER III. 

ANATOMY AND PHYSIOLOGY OF THE SKIN. 

Before commencing the description of morbid skin, 
a very short reference must be made to the structure of 
healthy skin. It consists of the corium derma or cutis 
vera, and the epiderm or cuticle. This last varies in 
thickness from -^-^ to -j^ of an inch. It is thickest on 
the palms of the hands and soles of the feet. It is de- 
scribed as consisting of two layers, the mucous and the 
homy, differing mainly in the shape of the cells and 
moisture of their contents. The more superficial cells 
have no visible nuclei. 

The cutis vera varies in thickness from -g^ to J of an 
inch ; its average thickness may be taken as half a line. 
It is generally thicker on the aspect of extension than 
on that of flexion. The cutis has been described as con- 
sisting of two layers, the reticular and the papillary. 
The papillae are small solid flexible elevations of the 
cutis, conical in shape, and simple or compound ; their 
length varies from -^^ to -yto ^^ ^^ inch. On the hand 
there are as many as eighty on a square line, arranged 
in ridges. The cutis is composed of fibro-cellular, 
elastic, and plain muscular fibres, with some fat cells, 
blood-vessels, lymphatics, and nerves. 

Blood-vessels and nerves enter the papillae, but there 
are many papillae without nerves. The sebaceous glands, 
which are clusters of small rounded saccules embedded 
in the substance of the corium, open by small ducts into 
the hair folhcles, not far from their mouths. Several 
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of these glands may open into one hair follicle. Often 
the largest glands are connected with the smallest and 
most downy hairs. The only parts without hairs on 
which these glands are met with are the labia minora, 
the glans penis, and the prepuce. 

The sweat glands are seated on the under surface of 
the corium and in the subcutaneous fat. They consist 
of a round coil of fine tube leading by a long passage 
through the true skin and cuticle, where it opens by a 
shghtly widened orifice. The orifices can be seen very 
plainly with a common lens on the palmar aspect of 
the fingers, arranged very close together on the ridges 
formed by the papillae. On the palm of the hand nearly 
3000 open on a square inch ; and on the lower limbs 
and back of the trunk, from 400 to 600 on a square 
inch. 

The skin is a vast emunctory organ, giving oflf on djx 
average eleven grains of secretion per minute, or two 
pounds in twenty-four hours, of which one hundred 
grains are nitrogenous. This secretion is eflfete material, 
which requires to be taken from the blood in order that 
health may be maintained. If the action of the skin be 
impeded, extra work is thrown on the kidneys and the 
mucous membranes generally ; and if the kidneys or 
mucous membranes do their work of excretion imper- 
fectly, the skin will occasionally come to their assistance. 
The secretion of sweat serves another very important 
purpose, that of preventing undue elevation of tempera- 
ture of the blood and tissues generally. Under some 
conditions the skin acts as an absorbent surface, but this 
function is much restricted by the epidermis. Still, it 
must be borne in mind in the use of powerful local 
applications, otherwise very unpleasant symptoms may 
arise from the use of mercurial ointments or applica- 
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tions containing hydrocyanic acid, especially in parts 
where the cuticle is thin, and the absorbents numerous, 
or, still more, if the cuticle be at all abraded. 

To show the importance of the functions of the skin, 
the experiments of Fourcault may be quoted, in which 
he covered animals with a coat of varnish, so that the 
secretions of the skin could not pass off. The animals 
thus treated all died very rapidly, with their blood im- 
perfectly arterialised, and the temperature of their bodies 
much reduced. 

It appears from these experiments that the skin is 
not only an emunctory organ supplementary to the 
kidneys, but also a maintainor of animal heat by a sort 
of respiration supplementary to the lungs. Many of 
the lower animals are greatly dependent on the skin 
for the oxygenation of their blood, and in man this is 
no doubt true in a minor degree. 

The secreting action of the skin is very much influ- 
enced by the condition of the circulation and the 
nervous system, as seen in the cold perspiration attend- 
ing syncope, and the dryness of the skin which often 
accompanies nervous excitement. 

The sebaceous glands are described in Chapter XII. 



CHAPTER IV. 

DEFINITION OF TERMS. -ELEMENTARY AND SECONDARY 

LESIONS. 

Exantherriata. — ^These are characterised by redness, 
which almost or quite disappears on pressure. Essen- 
tially they are due to an excess of blood in the small 
vessels. There is an entire absence of vesicles, pustules, 
and scales. Occasionally the blood accumulates to such 
an extent at some points of the cutis as to cause eleva- 
tion ; if these points are small and round, they resemble 
papules ; but, unlike papules, the elevations as well as 
the redness temporarily disappear on pressure. Exan- 
thems often terminate in desquamation, a separation 
taking place between the injected cutis and the cuticle. 
In some cases there is an effusion of serum ; this is seen 
in scarlatina. 

Papules are small solid elevations of the cutis, in 
shape either pointed or flat, conical or hemispherical ; 
in colour, either some shade of red, brown, livid, pale, or 
of normal skin colour. If red, the colour disappears on 
pressure, but the elevation is left. 

Papules are produced in a variety of ways. (1.) One 
variety, the commonest, is due to exudation into a portion 
of the cutis, either into the papillae, the follicles, or the 
intermediate structures. (2.) Others are dependent on 
hypertrophy of the normal papillae, as in some forms 
of ichthyosis. (3.) Others are due to haemorrhage into 
the deeper layers of the epidermis, as in lichen lividus. 
(4.) Papvdes are sometimes caused by an accumulation 



16 DEFINITION OF TERMS. 

of sebaceous matter in a sebaceous gland, of which the 
orifice is obstructed {comedones). (5.) Others are due 
to degeneration of sebaceous glands, which are changed 
into opaque white points about the size of small pins* 
heads. These are found in adults on the eyelids, the 
penis, and scrotum, and have been called milium, pearly 
tubercles, and sebaceous miliary tubercles. (6.) Other 
papules are due to the abnormal formation and accu- 
mulation of epidermis in the orifice of the hair sacs ; 
they are either perforated by a hair, or under the centre 
of them is found a hair more or less twisted (lichen pilaris 
(Willan), or pityriasis pilaris (Devergie)). (7). Small 
papules are sometimes caused by mere spasmodic con- 
traction of the muscular tissue of the skin (as in cutis 
anserina, from cold). 

The course and duration of a papule vary according 
to its morbid anatomy. The papule due to exudation 
often goes on to a vesicle or a pustule, or remains as 
a papule for an indefinite period ; after a time it is 
absorbed, and desquamation results. The papules due 
to haemorrhage or to changes of the sebaceous glands are 
more lasting, and those due to hypertrophy of papillae are 
still more permanent. 

Tubercles are solid elevations of the cutis exceeding 
papules in size, varying from that of a lentil to that of 
a hazel-nut. There is no absolute line of demarcation 
between a papule and a tubercle ; the distinction is an 
arbitrary one founded on size only. In colour they 
exhibit the same variety as do papules. In form they 
are hemispherical, comical, flattened, or pointed. Their 
morbid anatomy and mode of production are the same 
as those of papules, except that they are not produced 
in either of the last two ways mentioned under the 
head of papules. 
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Moreover, changes in several sebaceous glands, not 
in one alone, are required to form a tubercle ; and exu- 
dation must take place into larger portions of the cutis 
to form a tubercle than to form a papule. The changes 
which tubercles undergo consist either in a complete 
absorption of the interior and desquamation of the 
surface, or in hardening by organisation, drying up, or 
cretifaction, or, lastly, in softening and suppuration. 

Pomphi or wheals are names given to eruptions, 
accompanied by slight elevation, which are firm to 
the touch, and horizontally measure much more than 
they do vertically. Their colour is either red, pale red, 
bluish-red, or of pale skin colour. In the latter case 
especially, they are suiTOunded by a red margin. The 
size of a pomphus does not usually exceed half an inch 
square, but by the amalgamation of several pomphi a 
size of three or four inches square may be attained 
Their form is various, more or less rounded, stripe-like, 
or even serpentine. The anatomical seat of wheals is 
the superficial layer of the cutis vera They are due, 
it is believed, to exudation of serum ; the redness 
around them is due to the dilatation of blood-vessels. 

The sudden manner in which pomphi appear and 
disappear has led some authors to ascribe them to 
spasm of the muscular tissue of the skin. The musci|lar 
fibres discovered in the skin are not arranged in circles, 
or else one might be able to understand this explana- 
tion.* Wheals undergo no further metamorphosis, and 
commonly disappear without desquamation. 

Vesicles are small elevations caused by a collection 
of fluid under the homy layer of the epidermis. In 
size they correspond to papules. The contents are at 

* This point is more fully considered under the head of Urticaria. 

c 
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first transparent, but often become milky and opaque 
from the formation of pus, or reddish from an inter- 
mixture of blood. Their walls are usually translucent, 
but occasionally become opaque. Some vesicles are not 
rounded, but have a central depression, and are said 
to be umbilicated. This form is sometimes due^ to 
the formation of a vesicle immediately around a hair 
follicle ; the epidermic layers forming the root sheath 
of the hair not being raised by fluid so easily as the 
layers in the surrounding skin. Some authors ascribe 
the central depression to a sinking of the centre after 
previous distension of the walls ; this is not the most 
common mode of its occurrence. Some vesicles are 
acuminated, instead of being globose. 

The seat of vesicles is between the mucous and homy 
layers of the cuticle, either at the orifice of a hair 
follicle, or elsewhere. It is probable that the orifices 
of the sweat glands are not, as was once supposed, 
common seats of vesicles. 

The course which vesicles run varies in different 
cases : either the wall gives way and the contents 
escape, or the fluid is absorbed and the wall remains 
as a fine dry scale ; or there is an increase in the forma- 
tion of pus cells, and the contents become yellow and 
entirely purulent. Sometimes fresh secretion occurs, 
and the walls of the vesicle are thickened, giving rise to 
flat crusts of a yellowish-brown colour. On a surface 
where vesicles have been formed there often takes 
place for some time an exudation of serum in the form 
of drops without any envelope of epidermis. 

Bullce, or blebs, only differ from vesicles in respect 
to size ; the line of demarcation between them is 
arbitrary. When they exceed a lentil-seed in size they 
may be called bullae. The contents of blebs are either 
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clear and colourless or yellowish, or they are turbid 
and purulent, or they are red from an intermixture of 
blood In size and shape they vary extremely : they 
may attain a diameter of four or five inches ; they 
are round, oval, polygonal, or semicircular. Some 
bullae are surrounded by a red halo, and others have no 
such boundary. They are seated between the mucous 
and homy layers of the cuticle, and are often due to 
the coalescence of several vesicles standing close to each 
other. They undergo exactly similar changes to those 
experienced by vesicles. 

' Pustules are elevations of cuticle with pus under 
them. In some the upper layers of the cutis are 
involved, in others the cuticle only is aflfected. The 
latter usually begin as vesicles, and a distinction has 
been made between these and the others, based on 
their relative depth; but this cannot be maintained. 
Their colour is yellow ; but from an admixture of blood 
it often becomes darker, and by the presence of seba- 
ceous matter it may be somewhat lighter. Several 
varieties of pustules have been described. Achores 
are small round pustules, not much elevated, but with 
comparatively large inflamed bases. They are com- 
monly near together, and frequently situated on the 
face. They leave thick irregular-shaped scabs, like dried 
honey, which consist of pus and sebaceous matter. 

Psydradce are larger than achores, not always 
rounded in outline, containing pus in considerable 
quantity. They dry into more or less greenish crusts ; 
and are common on the extremities. They are often 
seated in the hair follicles. 

FhlysacicB have a more elevated hardened base, 

are filled with pus and more or less blood, and end 

in brown or blackish crusts. 

c 1 
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Pustules are often umbilicated at first, but when 
tliey become distended the central depression dis- 
appears. 

SquaincB or acalea (a name given by Willan to one 
of his orders) are smaller or larger particles or plates of 
cuticle which are dry and effete, and readily separated 
from the subjacent cutia They vary extremely in 
size, thickness, and colour. There is sometimes but 
little or no change apparent in the skin from which 
they ai-e separated, or it is thickened, reddened, and 
disposed to crack. 

Macula is a term sometimes used for any change in* 
the normal colour of the skin which does not extend to 
the whole surface. The colour of maculae is either some 
shade of red, or white, grey, yellow, blue, brown, or 
black ; the size varies from a mere point to that of the 
palm of the hand, or larger ; in shape they are round, 
oval, circular, or serpentine. 

The seat of maculae is either in the vessels supplying 
the papillae of the corium, or in that part of the 
epidermis which secretes the pigment. The patho- 
logical changes which give rise to maculae are either 
simple hyperaemia or exudation, or haemorrhage into 
the meshes of the cutis, or some irregularity in the 
production of pigment. 

By many writers the changes in colour due to 
hyperaemia are called exanthems, and those which are 
due to haemorrhage receive other names, and are 
classed together as hcemorrhagice ; when small they 
are called petechice, when occurring in the form of 
stripes they are called vibices, and when in larger 
patches, ecchymoaes. By these writers the term maculae 
is reserved for changes in the process of pigmentation. 
Pigment may be either absent in certain parts, giving 
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rise to partial leucoderma, or may be absent throughout 
the body, giving rise to albinism. When pigment is 
absent from some parts, it commonly exists in excess in 
others, so that the pigment is often irregularly dis- 
tributed rather than actually absent. When pigment 
occurs in excess, the changes receive a variety of 
names, as chloasma, ephelis, lentigo, nigrities partialis, 
bronzing, and so on, ^cording to their form and extent, 
and their mode of production. When the change in 
colour extends to the entire surface, the terms dyschro- 
masia, decoloratio, or albinism, are used. 

ExcoriatioTia are produced by loss of cuticle, espe- 
cially the homy layer, and heal without scar. They 
may follow an eruption, as pemphigus or eczema, or be 
produced by mechanical violence. Usually red, shining, 
more or less moLst or bleeding, they are soon covered 
by a dark-coloured cuticle, or remain for a time in a 
discharging state. 

An ulcer is a loss of substance of the corium, with- 
out the production of restorative material. 

Rhagades are long cracks in the integument, which 
occur either in the cuticle alone, or in it and the cutis 
together. They occur in parts where, with brittleness 
of cuticle or infiltration of cutis, the skin is subject to 
stretching. 

Crusts are produced from the drying of serous, 
purulent, or bloody exudation. Serum alone produces 
flat brownish crusts ; sebaceous matter alone, or mixed 
with pus, dries into yellow honey- or gum-like crusts. 
Dried pus has a greenish tint, whilst an admixture of 
blood gives it a blackish colour. The thickness of a 
crust varies according to the duration and rapidity of 
the exudation. 

Cicatrices or scars are found where there has been ^ 



22 DEFINITION OF TERMS. 



I 



loss of cutis and healing. They are distinguished by 
a smooth shining surface, by loss of pigment, hair and 
hair follicles, and have a very firm consistence. The 
skin of cicatrices has no papillae and no glands. Scars 
assume a great variety of aspects, chiefly dependent on 
circumstances which attend the healing of the ulcers 
from which they arise, as well as on the depth to 
which ulceration has extended. Sqp,rs occur after some 
forms of syphiUtic tubercle and lupus, when there has 
been no previous ulceration, but merely interstitial 
absorption. 



CHAPTER V. 

AETIOLOGY. 

CONSTITUTIONAL AND LOCAL CAUSES. — WANT OF CLEANLINESS. — 
IRUITANTS. — OCCUPATION. — CON^TAGION. — AGE. — HEREDITABT 
TRANSMISSION. — TEMPERAMENT. — DIET. — CLIMATE. — NERVOUS 
EXCITEMENT. —POYERTY. 

A CERTAIN number of morbid conditions of skin are 
due to internal general causes which influence the 
whole system, others are due to causes acting mainly 
on the skin alone. Under the former category (the 
symptomatic diseases, as they may be called) the most 
striking examples are the acute specific fevers, scarla- 
tina, measles, and the like. Besides these ; in albumi- 
nuria, purpura and prurigo are occasional symptoms ; 
in jaundice, a yellow discoloration of the skin is always 
a symptom ; whilst syphilis, scrofula, and the cancer- 
ous diathesis have each their symptomatic cutaneous 
affections. 

Then diseases of individual internal organs may lead 
to skin disease. Urticaria, eczema, acne, and diflferent 
pigmentary aflfections are sometimes due to disease of 
the liver, the sexual organs, and the kidneys. Men- 
struation, pregnancy, and dentition are each liable to 
be attended with symptomatic skin affections. The 
precise manner in which the internal disease is con- 
nected with the cutaneous malady, unfortunately, we 
are not in a position to explain. 

There are several diseases which some authors ascribe 
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to a common diathetic condition which they call 
dartroua, as I explained in the chapter on Classification. 

As the skin is a great emunctoiy organ, it may 
naturally be expected that from neglect of its func- 
tions the general health wiU suffer; want of clean- 
liness allows the pores of the skin to be obstructed, and 
in this way throws extra work upon the kidneys and 
the glands of the alimentary passages ; it acts also more 
directly upon the skin, by allowing the accumulation of 
acrid secretions, which themselves irritate as well as 
favour the development of pediculi and vegetable fungi, 
causing distinct diseases, such as prurigo, impetigo, 
scabies, and favus. 

Eczema is one of the diseases especially due to 
irritants, lichen is another ; this is exemplified by the 
diseases to which cooks are liable; also by so-called 
psoriasis of washerwomen, which is really an eczema ; 
by grocers' itch, which is either eczema or lichen; a 
similar condition is caused by the use of strong acids 
in a variety of trades, by the saccharine matter of beer 
in potboys, by the dust and lime in bricklayers. From 
the use of arsenic in the form of arsenite of copper 
(emerald green) in the manufacture of artificial leaves 
and of paper-hangings, a rash is produced on the 
fingers and elsewhere; it either takes the form of a 
diffuse erythema, or else small and crowded vesicles 
like eczema, or papules which grow flatter and wider 
by contact with an opposed portion of skin, or of 
pustules which run into ulceration and gangrene. On 
the scrotum peculiar ulcers have been described ; they 
are small and shallow, with even surface and thin soft 
edge, quite circular and sharply cut, moistened with a 
scanty light-yellow discharge. (See Dr. Guy's Report 
in the 5th Report of the Medical Officer of the Privy 
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Council, page 148.) Ulcers similar to these form on 
the fwce and elsewhere, and leave scars very much like 
those of small-pox. 

A certain number of diseases are more or less con- 
tagious. All the parasitic diseases, and those included 
in my second class, have this property. In deciding 
whether a disease can be propagated by contagion, it 
must always be remembered that no disease is so 
contagious as to be communicable to every person sub- 
jected to its influence. One attack of many contagious 
diseases renders a patient insusceptible of the same 
disease during the rest of his life. Again, there are 
some persons who are proof against the influence of 
one or more of the most contagious diseases, or the 
same person may resist contagion at one period of his 
life and succumb to it at some future period. 

One contagious disease is communicable most readily 
to children, another to adults, and another to old per- 
sons. For instance, common ringworm is not met with 
on the heads of adults, pityriasis versicolor is rarely 
met with in children, and prurigo from pediculi is not 
very often seen in persons under the age of forty. 

There is a form of impetigo which is contagious 7 
and this property does not depend on the presence of a 
parasite ; though impetigo of the occiput is usually due 
to pediculL 

The influence of age on skin diseases requires a 
short notice. In infancy and childhood the prevalent 
diseases are eczema, intertrigo, strophulus, prurigo, 
Uchen, rupia, impetigo, and tinea tonsurans. The acute 
specific diseases also usually occur at this period of life. 
Towards the age of puberty, and in young adult age, 
are seen psoriasis, acne, lupus, tinea decalvans, favus, 
and pityriasis versicolor. In old age, prurigo, pemphi- 
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gus, and ecthyma are especially frequent. Scabies 
occurs at any age ; psoriasis, eczema, and lichen may also 
occur at any age. Sycosis is only seen in male adults. 
Syphilides occur at any age. 

Amongst the diseases often due to hereditary trans- 
mission stand out most prominently psoriasis, ichthyosis, 
leprosy of the East, and syphilides. 

The influence of temperament is observable on skin 
diseases. The lymphatic temperament is most prone 
to eczema and impetigo ; the sanguine, to psoriasis ; the 
nervous, to prurigo, lichen, and urticaria ; the bilious, to 
various discolorations, as ephelis and lentigo. 

Diet has some efifect in inducing skin disease by 
deranging the stomach and bowels, and thus setting up 
reflex irritation, or by being deficient in some nutritive 
elements, or by being too rich or too azotised. Urticaria, 
erythema fugax, and strophulus are often produced in the 
method first named ; ecthyma, scurvy, and rupia, in the 
second method ; psoriasis and eczema, sometimes in the 
third way. 

Climate and season exert an influence on the 
diseases of the skin — lichen tropicus occurring mainly 
in hot climates ; bucnemia, or elephantiasis of the Arabs, 
also. Some diseases are prone to appear at the com- 
mencement of warm weather in the spring, and to 
disappear on the approach of cold weather ; psoriasis 
and eczema sometimes exhibit this peculiarity. Pel- 
lagra also, to a marked degree. Cold dry winds aggra- 
vate eczema and lichen ; exposure to the sun causes 
erythema, eczema, and ephelis. 

Nervous ecccitement may induce urticaria ; fright has 
been known to cause eczema, and anxiety has caused 
loss of colour in the hair. 

Poverty acts in a variety of ways to encourage skin 
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diseases, — ^by unsuitable diet, by inducing neglect of 
cleanliness, by increased exposure to contagion, and by 
impurity of the air breathed. 

There is one thing which is frequently regarded by 
mothers and the public generally as the cause of 
nimaierous cutaneous diseases; I refer to vaccination. 
How far is this popular opinion founded on facts ? No 
doubt many children become eczematous very shortly 
after vaccination; but then it must be remembered that 
vaccination is usually performed at an age when eczema 
is very apt to occur without vaccination. In many 
families nearly every child is liable to eczema during 
the whole period of primary dentition, whether it is 
vaccinated or not. The slight febrile disturbance at- 
tending dentition brings out eczema, and the slight 
disturbance of health caused by vaccination is also 
sometimes sufi&cient to determine the occurrence of an 
atta<;k of eczema in children naturally predisposed to it. 

Strophulus, in the same manner, may be thus deter- 
mined ; and I have several times met with cases of 
pruriginous strophulus which appeared to have been 
excited by vaccination. Impetigo I have also seen 
thus caused; and in one case recurring pemphigus 
dated its origin to a few weeks after vaccination, 
performed at the age of eight years. A case of 
pityriasis rubra also occurred immediately after re- 
vaccination in a girl aged fourteen years. These 
last two cases may be looked upon as coincidences ; 
but they are, I think, worthy of record. There 
is nothing improbable in the notion that the intro- 
duction of a virus like that of vaccinia into the 
blood of an unhealthy person may so unsettle the 
health as to lead to subsequent cutaneous eruptions ; 
just as an attack of measles, an attack of variola^ ot 
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even of varicella, may have this effect. The cases in 
which this occurs are, however, so few as to form no 
argument against the general adoption of vaccination, 
but probably supply suflScient reasons for carefully 
attending to the health of the subjects submitted to 
vaccination, as well as to be careful not to take vaccine 
virus from children of unhealthy constitution. On 
this latter head the evidence is not very clear, but 
it would tend to show that the blood, at any rate, of a 
syphilitic child, if not the vaccine lymph from it, may 
lead to syphilis, although d priori one would be loath 
to believe in the possibility of such an occurrence. 
There is no evidence that scrofula or rickets can be 
inoculated; but it is better to err on the side of 
caution, and to avoid taking vaccine from children 
decidedly scroftilous or rickety. 



CHAPTER VI. 

DIAGNOSIS AND THERAPEUTIC PRINCIPLES. 

IMFORTANCE OF A COMPEEHENSIVE VIEW OF EACH CASE. — PEOPHT- 
LAXIS. — INTEBNAL AND LOCAL REMEDIES. 

The diagnosis can generally be made by means of 
the objective phenomena or physical signs alone, with- 
out any assistance from the history or the subjective 
symptoms. The his^tory and the patient's own sen- 
sations will prove useful in the way of confirmation ; 
and in some complaints, such as urticaria or erythema 
fugax, the signs are evanescent, so that at the time of 
observation there may be none present, and then the 
history must be relied on. 

In all cases of doubt it is important to examine the 
entire surface of the body. The different appearances 
presented in different parts, an^ the localisation of the 
morbid processes, will usually clear up the case, when 
the observation of only the most readily accessible 
parts of the surface has left the diagnosis in consider- 
able doubt. If possible, the examination should be 
made by daylight ; it is otherwise impossible satis- 
factorily to judge of colour. The temperature at 
which the examination is made will influence the 
appearance of eruptions — a, high temperature render- 
ing aU inflamed or congested parts more coloured, 
and a low temperature having the contrary effect. 
The circumstance of a patient's having recently 
taken a hot or cold bath will seriously modify 
the appearances presented by his skin. Amongst 
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the points to be ascertained are, whether the skin 
generally is smooth, moist, and glistening, free fit>m 
scales and crusts, rough and dry, or covered with 
scales and crusts. The normal lines and furrows 
should be observed, to see if they are too deep or too 
superficial, too near each other or too far apart The 
pores, also, should be looked at, to see if they are 
visible and open, or obstructed. The condition of the 
hair and nails should also be noted. The colour should 
next be observed, generally and locally ; whether pig- 
ment is excessive, defective, or irregularly distributed, 
or whether the skin is unusually pale or red. If there 
is undue redness, it must be noted whether this is re- 
moved by pressure or not. The thickness of the cutis 
must be observed by taking up a fold of the skin be- 
tween the thumb and finger. The presence or absence 
of marks of scratching should be especially noted. 
Scratching alone, if severe and constant, will bring 
about not only excoriations, but redness of an erythe- 
matous nature, papules, and even vesicles or pustules, 
as well as a discoloration, from the deposit of pigments 
The excoriations themselves may be described as ex- 
hibiting three grades. (1.) The upper layers of cuticle 
only are torn off in the form of brawny scales. (2.) 
There is a red moist spot, which is the deeper layer 
of cuticle (the rete mucosum) laid bare. This soon 
exudes a thin yellowish crust, the blastema to form 
new cuticle. (3.) The corium itself is wounded, an<l 
blood is extravasated, especially from the papillae, and 
dries up into the form of reddish-brown or black crusts. 
If the skin is diseased before the scratching, the ap- 
pearances are a little modified. In prurigo the pro- 
minent papules get torn first, and bleed; in eczema 
the vesicles ; and in psoriasis, the scaly patches. 
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In the last place, as elements in forming a diagnosis, 
the form, number, arrangement, and localisation of the 
primary and secondary lesions .of the skin should be 
noted. An attempt must then be made to determine 
which of these lesions gives the character to the prevail- 
ing eruption ; and the characteristic lesion will usually 
be discovered, especially at the advancing margins. 
The results of previous treatment must also be borne 
in mind. The influence of age, sex, and occupation of 
the patient should also be considered. In this manner 
a comprehensive view will be obtained of the whole 
case, so far as the integument is concerned. Before 
proceeding to treat the patient, regard should be paid 
to the pulse, to the digestion primary and secondary, to 
the respiration, to the urine, and, in females, to the 
uterine functions. 

The question will then arise, is the case one of the 
parasitic class, or an acute specific infectious disease, or 
a syphilide? The general and specific characters of 
these three classes will be given in detail in the chapters 
relating to the several diseases of each class. If it is 
not one of these three, it must be referred to one of 
the following orders : exanthemata, vesiculse, pustulae, 
squamae, haemorrhagiaB, papulae, pigmentary diseases, 
diseases of sebaceous glands, hypertrophies, degenera- 
tions, or heteromorphous exudations. 

Having diagnosed the case accurately, the question of 
treatment may then be profitably entertained. 

Although much progress has been made in the thera- 
peutics of skin diseases within the last few years, there 
is still much more to be accomplished before we can be 
said to have " transferred all diseases of the skin from 
the incurable to the curable class." More accurate 
researches are required as to the causation of these 
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diseases, and the chemistry of the fluids of the body in 
these aflfections requires to be better understood. 

One school of dermatologists ahnost discards the use 
of local applications in the treatment of skin diseases, 
whilst another attaches the utmost importance to them, 
somewhat undervaluing general treatment and internal 
medicines. As is usually the case, the truth lies between 
these extremes. 

A knowledge of aetiology will often be the most valu- 
able guide to treatment. Even in diseases produced by 
local causes there is, at the same time, often a constitu- 
tional condition which makes the patient susceptible to 
the local influence, and this requires treatment ; and in 
diseases due to constitutional causes, especially when 
they are chronic, local applications are almost essential 
to get rid of the morbid conditions. 

The combination of general and local remedies is in 
many cases desirable. In former times there was a 
notion very prevalent, which is not, yet quite exploded, 
that it is dangerous to cure some chronic skin diseases 
too rapidly, for fear of " driving them in," and setting 
up diseases in internal organs by metastasis. This idea 
has originated from the fact that, often coincidently 
with an attack of severe internal disease, many chronic 
skin diseases disappear in part or wholly. It does 
not necessarily follow from this fact that the acute 
disease is the effect of the disappearance of the chronic 
one ; it is probably the case that the disappearance of 
the skin affection is an effect rather than a cause, or 
else the two results are produced by some common 
cause. We know of no remedies which act so power- 
fully on skin diseases that we run the risk of curing them 
too quickly. The only disease in which patients some- 
times feel their skin worse when they themselves feel 



TREATMENT BY ELIMINATION: 33 

in the best health, is psoriasis. Cases of eczema often 
occur in patients who also suflfer from chronic bronchitis. 
When their bronchitis is worse than usual, their skin is 
often better ; when their skin is very troublesome, the 
bronchitis is more or less in abeyance. There is not, 
however, any proof that the treatment suitable for the 
eczema is liable to cause the bronchitis ; it will some- 
times have the effect of curing both together. Infants 
with general eczema sometimes become rapidly ema- 
ciated, suffer from diarrhoea, become tuberculous, and 
die ; when their health fails, the eczema often becomes 
much better. I believe the disappearance of the rash 
is an effect, rather than a cause in such cases. The 
improvement in the skin affection is due probably to 
want of blood in the skin, from progressive cachexia, 
of which the eczema was an early symptom. In the 
chapter on eczema this subject is again referred to. It 
is one upon which further careful observation is re- 
quired. 

The idea was, at one time, almost universally enter- 
tained, and even now very extensively prevails, both 
amongst medical men and the public, that the great 
majority of skin diseases are an indication of some 
abnormal condition of the blood, which nature is at- 
tempting to throw off by the skin. With this view 
medicines are given which act on the secretions so as to 
eUminate the morbid material from the system ; diure- 
tics, purgatives, diaphoretics, and cholagogues have been 
often given with this object. There is probably some 
truth in th^s theory with regard to a few diseases, but 
experience of late years tends rather to discountenance 
than to lend support to the doctrine as generally appli- 
cable. 

In the way of prevention, much may be done by 
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attention to hygienic conditions, especially pure air, 
suitable diet, temperance, regular hours, and clean- 
liness. The regular use of a cold bath every day 
is of great benefit ; friction after the bath is also 
very important. The hot-air or Turkish bath, now so 
much in vogue, may be useful in patients who do not 
take enough exercise, or eat more than their system 
requires. It no doubt opens the pores of the skin very 
effectually, and tends to promote in the skin the full 
performance of its functions. The diet should be plain 
and nutritious, not too rich, and a moderate quantity of 
fresh vegetables should be eaten. Persons with an here- 
ditary tendency to struma should eat freely of animal 
food, and if their nutrition at all fails, cod-liver oil will 
do them good. In patients with a tendency to psoriasis, 
the diet should not be too azotised nor too fatty. Pork is 
not to be recommended to them, and all indigestible 
food should be avoided. Attention should be paid to 
the due performance of the hepatic, the renal, the 
uterine, and other functions. 

As curative agents, the chief internal remedies are — 
1 . Arsenic in chronic squamous, vesicular, and papular 
diseases. 2. Antimony in acute attacks of the same 
diseases. 3. Quinine and iron in pustular diseases, and 
other cases attended with debility. 4. The vegetable 
bitters, with a mineral acid, in a great variety of cases. 
5. Alkalies. 6. Colchicum in rheumatic or gouty sub- 
jects. Cod-liver oil is of the utmost service in strumous 
patients, and in many others badly nourished. In the 
syphilides, mercury and iodide of potassium are the chief 
drugs. Chlorate of potass is also of service, with or with- 
out dilute nitric acid, in congenital syphilis. In lym- 
phatic scrofulous subjects sulphur is sometimes useful. 
The tincture of cantharides is occasionally employed in 
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squamous diseases. Purgatives are an important ad- 
junct to other treatment. When the secretion is very 
free in eczema, rather strong saline purges, or senna 
and salts, may be given; but, as a general rule, a 
simple alterative purge of blue pill and colocjmth will 
be best. 

Of local applications, baths must be specially men- 
tioned ; some of the chief are named in the formulsB at 
the end. The inunction of oil, glycerine, or lard, alone 
or with mineral salts, iodine, sulphur, or other sub- 
stances, is important. 

Various preparations of tar and creosote are useful 
in psoriasis and eczema. Simple water dressing, or 
demulcent applications, such as the decoction of mal- 
low, almond emulsion, and so forth, are of service in 
the acute stages of many diseases. A very useftil 
material, much used by Hebra, is soft soap ; it is of 
service in squamous diseases, or diseases attended with 
thickening of the cutis, as psoriasis, chronic eczema, 
and lichen ; also in the parasitic diseases. Solutions 
of potash are used much in the same way. For the 
removal of new formations and hypertrophies, and as 
applications to ulcers, caustics are employed. Of these 
the strong nitric acid, the acid nitrate of mercury, 
chloride of zinc, potassa fusa, potassa cum calce, nitrate 
of silver, chromic acid, glacial acetic acid, and arsenic 
are suited for different cases. Blistering fluid of glacial 
acetic acid and cantharidin is also useful in tinea 
tonsurans, in circumscribed eczema, and lichen. 
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has been occasionally mistaken for scarlatina. The rash 
is neither so scarlet nor so punctiform as that of scar- 
latina, nor does it appear so early in the face. The 
peculiar pain in the back so generally felt in small-pox 
will aid in the diagnosis. 

Roseola also not uncommonly follows vaccination on 
about the ninth or tenth day. It usually begins in the 
arm, and may spread to other parts or be limited to 
that region. 

Roseola often occurs in children with but little con- 
stitutional disturbance. It is characterised by rose- 
coloured spots and mottling. The rash cannot always 
be distinguished from measles. In other cases it bears 
a close resemblance to scarlatina. Some of the most 
accurate observers assert that it is sometimes impos- 
sible, by the rash alone, to distinguish one form from 
measles, and another from scarlatina. The concomi- 
tant sjnnptoms, the amount of fever and other consti- 
tutional disturbance, must be taken into consideration. 
The spots are not elevated, and the rash does not 
make its first appearance at the roots of the hairs, as 
is usual in measles ; and it is more frequently limited 
to one limb or to the trunk. It usually disappears in 
twenty-four hours, but may last several days, and is liable 
to relapses. It is not so scarlet as that of scarlatina. 
It is not contagious, but sometimes attacks, nearly at the 
same time, several inmates of the same house, subjected 
to common external conditions. It would appear 
occasionally to be epidemic. The treatment required 
is very simple, and must be regulated by the concurrent 
symptoms. 

Causes. — Gastric disorder is a common cause. It is 
more common at the beginning of hot weather, hence 
sometimes called R. cestiva. Drinking cold water when 
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the body is much heated is another cause. Dentition 
is a common cause in children. It is more frequent in 
children than in adults, and is then called jR. infantilis. 
It is rather more common in females than in males. 

Another form of roseola has been called jR. autum- 
nalis, although it may occur at any season of the 
year. It is accompanied with very slight constitutional 
disturbance. The eruption consists of rose-coloured 
roundish spots from a quarter of an inch to an inch in 
diameter, which are elevated but little or not at all, 
and their colour disappears on pressure. The erup- 
tion lasts about a week. Closely allied to this is jR. 
annulata, consisting of red rings having normal skin in 
the centre, not elevated above the surrounding surface. 
They usually disappear in a few days, but may last 
several weeks. All the forms of roseola are liable to 
be accompanied with itching. 

Treatment — A mild aperient, plain diet, and a 
warm bath are the best measures. If the patient be an 
infant the gums must be examined and, if necessary, 
lanced. In the chronic forms of R annulata the diges- 
tive and uterine functions often require attention. 
Change of air, mild tonics, such as a vegetable bitter 
and mineral acids, will be of service. Sea bathing is 
also useful. 

During the last two or three years there has been in 
London and its vicinity a great number of cases, accom- 
panied with an anomalous exanthem. Dr. Richardson 
called attention to this in November, 1862, in a paper 
which he read before the Epidemiological Society. He 
proposed the name of idiopathic rosalia. He stated that 
the disease was sometimes mistaken for scarlatina, and 
sometimes for measles ; it was attended with a varying 
amount of constitutional disturbance, occasionally with 
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sore throat and gastric disturbance. He beKeves it to 
be due to the absorption of some organic poison not 
yet recognised, and not contagious. Unlike scarlet 
fever and measles, its course is very variable. The rash 
commonly appears on the second day, and lasts for an 
uncertain period. 

In 1863, my attention was called to the same epi- 
demic by Mr. Adams, of Harrington Square, who 
kindly showed me one of his cases. It was a young 
lady, aged 12, living in a well-drained house ; she had 
been at a school where several of the scholars had been 
affected in exactly the same way. Two months pre- 
viously her aunt had also been similarly attacked. 
"When I saw her, there was on her chest and abdomen 
a distinct punctiform rash, not elevated, disappearing 
on pressure, in colpur less scarlet than the rash of 
scarlatina, less purple than that of measles, nor was it 
arranged crescentically. On the face were a few veiy 
slightly raised small papules, nearly of the colour of 
skin, which had been red on the previous day, with 
normal skin between them. The skin was very little 
warmer than usual, and there was no notable quicken- 
ing of the pulse. The tongue was a little redder, and 
the papillae at the tip a little more prominent, than in 
health ; there was no sore throat, but slight glandular 
swelling of the neck. Small-pox and scarlatina pre- 
vailed much at the time. 

At the early part of the year 1864, Dr. Babington 
called public attention to similar cases, which he pro- 
posed to call rubeola notha ; the term epidemic roseola 
appears to me to be preferable. 

Dr. Wilks has recently referred to a circumstance 
which I have been able frequently to confirm, namely, 
that patients who have imdergone surgical operations 
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occasionally present a rash having the characters of 
scarlatina, with slight soreness and injection of the 
fauces, but not spreading to other patients, or followed 
by the usual sequelae of scarlet fever. I have notes of 
cases of this kind which I observed in University College 
Hospital in November, 1853. 

The disease is probably not infectious, but depends 
on some atmospheric condition, for it appears usually 
to prevail when other zjrmotic diseases are rife ; its 
occurrence is probably determined by local causes in 
certain houses, or by peculiarities in diet 

ERYTHEMA. 

Hrythema is a term used for several distinct aflfec- 
tions of the skin. They are all characterized by redness ; 
some of them, however, are due to hyperaemia or in- 
jection of the vessels simply, whilst others are attended 
with exudation into the skin. Some are due entirely 
to local causes, others to constitutional disturbance. 
Hebra divides the forms of erythema into congestive 
and exudative, and under the first of these heads he 
describes the idiopathic, which are purely local, and the 
symptomatic, which are constitutional. 

The local forms owe their origin to a variety of 
causes. One cause is the friction of two opposing folds 
of skin, with an accumulation of the secretions {E. 
intertrigd). It is very common in the groins and 
necks of fat children and women. The parts afifected 
are much reddened, and there is sometimes an exuda- 
tion of serous or even purulent fluid from them. The 
treatment required is to keep the parts very clean by 
frequent washing, to apply an astringent wash such as 
lead lotion, and to dust the parts with an absorbent 
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powder, such as starch or the common violet powder ; 
if there be much discharge a little oxide of zinc may 
be added to the powder. 

Pressure is a common cause of erythema ; it may be 
excited by tight bandages or by posture, which will 
cause erythema on the parts receiving the weight of 
the body. This form of erythema is often a prelude to 
bed-sores. Friction is another cause of erythema. The 
application of heat gives rise to it before causing 
vesication. Acrid substances applied to the skin, such 
as mustard, cantharides, or other irritants, will produce 
er3rthema. The saliva will often cause er}iihema around 
the mouths of children, especially when cold dry winds 
prevail There is also a chronic form of erythema, 
which is common on the face, and about the lips and 
noses of children. This variety is often accompanied 
by cracking, which is very irritable and troublesome. 
Cold will often give rise to erythema. An unbroken 
chilblain is an instance of this ; the technical name for 
it is E. pernio. The best local treatment is friction, 
with a stimulant liniment, such as one part of tincture 
of cantharides with three parts of soap liniment. 
General treatment is required to improve the circu- 
lation, and care should be taken that the stockings and 
gloves are warm and large enough. In some forms of 
ophthalmia and coryza the secretions cause erythema 
of the adjacent skin, and in cases of incontinence of 

urine and faeces these excreta have the same effect. 

* 

Erythema Iceve is a term used to designate an affec- 
tion which is really a combination of erjrthema with 
cfidema. The skin is red, tense, and glistening, and the 
affected limb brawny. It is common on the legs of old 
people. It is dependent usually on venous obstruction 
or dilatation, or on dropsy from renal, cardiac, or other 
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disease. The congested state of the skin favours exuda- 
tion into the subcutaneous tissues. This form of disease 
should be treated by raising the limbs, acu-puncturing 
the thighs, and applying a solution of nitrate of silver, 
sixty grains to the ounce, on the reddened part. 
Diuretics and purgatives may be required for the 
dropsy. This variety may, like some of the others, 
go on to the formation of bullae and subsequent slough- 
ing of the skin or even the cellular tissue. 

Erythema from pressure must be treated by relieving 
the cause as far as possible. This may be done by 
changing the patient's position, by the use of cushions, 
to relieve the parts which are suffering, or the use of 
water or air beds or cushions, which distribute the 
pressure over a larger area, and enable the patient to 
change the part which receives the weight of the body. 
The parts must be kept very clean, well dried with 
a soft towel, after being washed and bathed with a 
solution of equal parts of spirit and water, or a strong 
solution of alum. 

Symptomatic erythema, or erythema dependent on 
constitutional causes, includes some forms which are 
only congestive, and others which are attended with 
exudation. Of the first kind are E. fugax and E. 
circinatum; of the latter are R nodosum, E. tuber- 
culatum, E. papulatum, and E. marginatum. 

Erythemxi fugax is characterised by red patches of 
irregular oi; circular outline, which appear suddenly, and 
soon disappear. It is common on the faee, and also on 
the arms, neck, and breast. It is often a great annoyance 
to ladies with a delicate skin and clear complexion. It 
sometimes depends on gastric disorder; it may be 
coincident with bilious diaiThoea or various febrile com- 
plaints. It is_accompanied with tingHng and burning 
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in some cases. It is often caused by washing the face. 
It may exist without any obvious disturbance of the 
general healtL The constitutional symptoms, if there 
are any, must be treated ; the use of soap should be 
avoided. The diet should be regulated, and careful 
observations made, by excluding different articles in 
succession, to ascertain if any one of them is liable to 
cause these symptoms. This affection is closely allied 
to urticaria. 

Erythema drdnatum is somewhat rare; it occurs 
most commonly in the course of acute rheumatism. I 
once met with it as a complication of chronic pem- 
phigus in a boy aged seven years. It is characterized 
by round, very slightly raised, patches of redness ; the 
circles are complete, or segments of circles only occur, 
several of which may coalesce. The patches are 
smooth, the rings have an abrupt margin externally, 
which shades otF towards the centre. The central 
portion has a yellowish tinge, and in this respect differs 
from roseola annulata, which it most resembles. It 
runs its course usually within a fortnight. 

Erythema nodosum, is characterized by oval or 
roundish red patches, from half an inch to an inch 
and a half in diameter, distinctly elevated, and very 
tender. The colour disappears on pressure. This 
eruption is commonly preceded by febrile disturbance 
for two or three days. Each patch lasts from a week to 
ten days, and a succession of patches may occur every 
day or two. The eruption usually ceases at the end of 
about a fortnight. It is most usual in young adults, 
especially females. When the disease occurs in elderly 
persons, it often runs a more chronic course, successive 
crops of eruption appearing for as long as six weeks or 
two months. The patches, on their first appearance, 
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are of a bright red colour, but in the course of two or 
three days they become of a violet tint. Exposure to 
cold will give this appearance to more recent patches. 
They subsequently become yellow, like a fading bruise ; 
hence a name given by some authors, "Dermatitis 
contusiformiay Several patches may run together, 
and give rise to a large reddened elevated surface, very 
tender to the touch. The commonest seat is the front 
of the lower limbs, below the knee, and the outer 
aspects of the fore-arm ; it is more rare on the thighs 
and above the elbows. This aflFection may be mistaken 
for erysipelas by inexperienced observers, or for a 
threatening abscess. The margin of an erysipelatous 
patch is raised nearly as much as the centre, whilst a 
patch of erythema nodosum is distinctly elevated in 
the centre, and gradually subsides to the level of the 
surrounding skin towards its circumference. The hard- 
ness of erysipelas is brawny and superficial ; that of 
erythema nodosum gives the sensation of something 
beneath as well as in the skin. The bluish tint of 
patches which have existed several days is very dis- 
tinctive. There is an obscure sense of fluctuation in 
these patches from the presence of serous effusion ; 
they must be carefully distinguished from abscesses; 
the history of their appearance, their number and 
situation, will usually prevent this mistake. 

Erythema tuberculatum and JF. papulatum differ 
from E. nodosum in the size of the patches. When 
they have about the diameter of a fourpenny or three- 
penny piece they are described as E. tuberculatum; 
when about the size of small split-peas, E. papulatum. 
The eruption may remain in distinct spots, or coales- 
cence may take place, forming patches of some size. 
This form of eruption makes its appearance in papules 
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or tubercles, varjdng in size from that of Unseed to 
that of a bean, of a dark bliie or brownish red colour, 
and occurs in greater or less amount. The immediate 
vicinity of these elevated spots appears at first reddened, 
but this lasts only a short time, at most twenty-four 
hours, and leaves behind no discoloration. Many patients 
complain of slight burning or itching, others of a sense 
of stretching in the affected parts. There is no dis- 
tinct elevation of temperature, and no general febrile 
symptoms. 

These eruptions are more common in the spring and 
autumn than at other seasons. The commonest seats 
of E. papulatum are the backs of the hands and feet. 
In severer cases it extends to the fore-arms, legs, arms, 
and thighs ; still more rarely to the trunk and face. It 
often resembles chilblains when confined to the fingers, 
as it is sometimes. The duration varies from one to 
four weeks. Hebra states that E, annulare is usually 
a later stage of E. papulatum, the centre having be- 
come pale after a few days.* Sometimes a second red 
ring appears outside the first ring, giving rise to an 
appearance which has been called erythema iris. In 
other cases the eruption takes a serpentine form, E. 
gyratum, or by some authors named E, Tnarginatum. 
This last term is used by others to designate a chronic 
affection sometimes met with in elderly persons much 
out of health. It is characterized by patches, which 
are rounded and considerably elevated at the margins, 
which are red. The centres are of a light fawn colour, 
and somewhat indurated. (One case which came 
under my notice was that of a woman, aged 56 years ; 



* See University College Hospital Case-book, Vol. I., p. 349. E. 
Cross. 
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there were several patches on the legs, chest, and 
shoulder, from half an inch to an inch and a half, pre- 
senting an appearance such as is above described. 
One on the leg was slightly excoriated in the centre. 
The eruption had existed several years, and no treat- 
ment appeared to be of any service.) 

All the forms of erythema are liable to be followed 
by desquamation. 

Treatment. — ^This is very simple. An aperient, sim- 
ple diet, and rest are indicated. Most commonly de- 
coction of cinchona or quinine, with or without a mineral 
acid, will be useful. Warm fomentations when the parts 
are very painful will be found to give relief ; and the 
parts afiected should be kept in an elevated position. 

There is no well-marked line drawn between roseola 
and those forms of erythema which are symptomatic and 
simply congestive. The term erythema is however more 
comprehensive, and includes certain superficial inflam- 
mations of the derma due to local as well as to symp- 
tomatic causes, accompanied with exudation into the 
derma. 

Erythema and some forms of roseola are more com- 
monly seen in rheumatic subjects than in other 
persons. 

URTICARIA 

This disease derives its name fi'om the Latin urtica, 
a nettle, because the eruption by which it is character- 
ized resembles that caused by the sting of the common 
nettle {Urtica urens). It is also known popularly as 
the nettle-rash. The distinctive marks of the disease 
are the sudden appearance of wheals or pomphiy with 
a sensation of burning and tingling, and their sudden 
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disappearance usually without desquamation. The 
eruption takes place without any premonitory symp- 
toms, or is preceded by a feeling of distress and 
malaise, or by febrile disturbance. The whole surface 
of the body is sometimes attacked at once, or, as is 
more usually the case, certain parts only are involved. 
The whole eruption may come out suddenly, or the 
wheals may appear in gradual or rapid succession. 
Wheals vary much in form, size, and colour : they are 
round, oval, in the form of stripes, or of irregular shape ; 
they are red, pale, or purple ; they vary in length from 
the sixth of an inch to several inches. There is some- 
times a depression in the centre. The wheal is sur- 
rounded by a red margin ; in some cases a small wheal 
is siuTOunded by extensive redness ; or each wheal is 
surrounded by a narrow halo ; or several wheals exist 
on a large patch of redness ; or there is very extensive, 
almost general, redness and tingling, with but few wheals 
appearing, the number being increased by scratching. 
In other .words, erythematous redness and pomphi are 
combined in different degi-ees in different patients. 
The eruption disappears without leaving any trace ; 
desquamation is extrenjely rare imless it be from 
scratching. When uiiicaria attacks the face, the 
mammaB, or the scrotum, it often causes subcutaneous 
oedema. The health is sometimes quite imdisturbed ; 
at other times there are decided constitutional dis- 
turbance, loss of appetite, a coated tongue, and fever. 
The burning and tingling which accompany the rash 
are often increased at night, or periodically at some 
hour of the day, or by the least exposure to cold, 
as during the act of washing or undressing, or in other 
cases by exposure to heat. Sometimes urticaria makes 
its appearance shortly after a meal, and is accompanied 
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by uneasiness at the epigastrium, a sense of oppression, 
followed by nausea and vomiting; and the eruption 
may last only a few hours or several days, successive 
crops making their appearance. This form of the 
disease is sometimes ushered in with faintness, or even 
complete sjnacope, the tongue may be swollen and the 
eyes puffed, in addition to the swelling of those parts of 
the surface which are affected by the eruption. In 
urticaria, though the individual eruption is always rapid 
in its appearance, the disease is often a very chronic 
one from the constant recurrence of the symptoms. 

Many varieties of urticaria have been described ; 
Willan made six — U. febriiis, U. evanida, U. perstans, 
U. conferta, U. subcutanea, and U. tuberosa. These 
are not distinct species, but merely one disease assuming 
different aspects. The febrile urticaria may be either 
conferta or not, and U. tuberosa only differs from other 
forms in the size of the wheals. U. evanida and U. 
perstans are chronic forms of the disease, the first being 
remarkable for the very short period during which each 
crop of the eruption remains, and the second for the 
comparatively long period during which separate wheals 
remain, as for a week or more.* 

It is sometimes found that moderate pressute or 
friction on the skin will cause wheals to appear. They 
shortly subside and disappear. If with a blunt point 
any figure or letter be traced it will quickly come out 
in relief on the skin, with great sharpness of outline. 

There is a very good model of this in Guy*s Hospital 
Museum. (See Guy's Hospital Reports, 3rd series, vol. 
v., p. 191.) 

These cases were classed by Willan with Urticaria 

* See University College Hospital Case-book, Vol. I., p. 300. M. A. H. 
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evanida, because the wheals are transient, and he does 
not distinguish it from ordinary urticaria, in which 
wheals arise spontaneously. Dr. Gull calls it factitious 
urticaina, and states, that persons subject to this affec- 
tion are not liable to wheals except from mechanical 
causes ; and the form of wheal is determined by the 
direction and extent of friction. *' The effect is greatest 
where the skin is well supplied with muscular fibre- 
cells, and hence on the volar surface of the thumb it 
is scarcely produced. This susceptibility of the skin is 
common in a greater or less degree to all persons, and 
can be termed morbid only when extreme. The sus- 
ceptibility may be hereditary." In other cases this 
tendency in the skin comes on gradually, without any 
assignable cause. In one case observed by Dr. Gull, a 
patient thus affected was liable to attacks of spasmodic 
asthma, which seemed to be associated with thi^ state of 
the skin. Dr. Gull maintains that "wheals are prin- 
cipally due to contraction of the muscular tissue of the 
skin. If a line be traced with slight force on a skin 
which is prone to this form of contraction, the first notice- 
able change is a wrinkling of the surface as in cutis an 
serina In forty seconds there is a slightly raised red 
hne ; in sixty seconds the line is palpably raised and 
hard ; in ninety seconds there is an obvious wheal which 
becomes fully developed in three minutes. If a large 
space be rubbed there is a sensation of tightness and stiff- 
ness as if the part were hide-bound. If two points be 
marked on the skin previous to the friction, they are 
found nearer together after the wheal has risen. With 
the rising of the wheal, which is white and firm, there 
is an accompanying areola of capillary h3^ersemia which 
in fifteen or twenty-five minutes disappears leaving the 
wheal for a longer time persistent. After dropping 
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chloroform on the skin, however susceptible it might 
have been before, no wheal could be brought out by 
friction, and when chloroform was appUed to a wheal 
already risen it quickly reduced it When it was 
applied to the part immediately after friction, a wheal 
did not rise. By stretching the skin the wheal could 
be obliterated apparently by overcoming the contraction 
of the muscular tissue." 

In ordinary urticaria it is doubtful whether the wheals 
are excited by the circulation of an irritating substance 
through the vessels, of the skin, or by indirect reflex 
action through the vaso-motor nerves, or sometimes in 
one' way and sometimes in the other. The influence of 
mental emotions on the eruption of urticaria points to 
a reflex action of the nervous system. 

Urticaria subcutanea is a term used by Willan for 
a neurosis which is accompanied at intervals by slight 
urticaria. He says : " The eruption occurs at distant 
periods, and continues only a few days at each return ; 
but the patient is harassed during the intervals as well 
as during the eruptions with a violent and almost con- 
stant tingling of the skin, and with other distressing 
symptoms. The complaint is at first confined to one 
spot on the leg or arm, and commences there with a 
sensation of tingling or stinging which is afterwards 
felt more and more extensively along the limbs, or 
perhaps over nearly the whole surfsice of the body. 
Sudden changes of the temperature of the air and 
agitation of mind occasion increased uneasiness in the 
skin, so that pains are sometimes felt as from a sharp 
instrument puncturing in difierent directions ; at other 
times as from needles piercing or pushing the skin 
upwards. There is usually a stiffness and shght 
torpor in the muscles of the part most affected ; an 
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appearance of wheals takes place on the arms, chest, or 
lower extremities from time to time, especially during 
the summer. In most of the cases that I have seen or 
known, the complaint was partial, affecting only the 
loins and thighs, or sometimes the arms." Willan 
seems to have here described rather some nervous 
aflfection in which urticaria was an occasional symptom, 
than a mere skin disease. 

It is not uncommon for urticaria to occur in the 
course of other diseases, febrile and non-febrile. I have 
seen it during as well as after scarlatina, and occasion- 
ally in connection with other exanthemata and hooping- 
cough. It is not unfrequently combined with other 
skin affections. With erythema I have already spoken 
of it. Vesicles and bullae are sometimes developed on 
the wheals ; this combination may be either considered 
as urticaria with herpes, miliaria, or pemphigus, or it 
may be called urticaria miUaris, vesiculosa, or bullosa. 
Lichen urticatus of Willan is a form of disease in which 
pale papules about the size of hempseeds at first appear^ 
are developed later into ordinary pomphi, and a^^ain 
subside into papules and disappear, leaving for some 
time a dark stain. In children it is very common to 
see urticaria combined with prurigo ; an eruption which 
begins in the form of small pomphi is changed after a 
few days into papules of prurigo ; this combination 
is described by M. Hardy as pruriginous strophulus. 
Sometimes the eruption appears as erythema fugax 
rather than as urticaria. It is a very obstinate aflfec- 
tion, and one which very commonly attacks children 
from the age of six months to three or four years. It 
will be again referred to when speaking of strophulus. 

Diagnosis. — This is generally easy. Most of the 
different forms of erythema are not accompanied with 
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tingling and burning. Erythema fugax cannot, how- 
ever, always be distinguished from it, as the two diseases 
run into each other. When urticaria involves the greater 
part of the surface it occasionally resembles scarlatina or 
measles. There is, however, more tingling and burning, 
and at some parts very distinctly elevated patches will 
be met with. There is not the coiyza and cough of 
measles, nor the angina or elevated temperature of 
scarlatina. From erysipelas of the face it is distin- 
guished by less redness, more subcutaneous swelling, 
and oedema. The wheals sometimes look so translucent 
that they resemble vesicles in the eyes of careless 
observers, so that patients on whom, in cases of urti- 
caria, we often have to rely for a description, very com-r 
monly say that blistei-s were formed. The total dis- 
appearance without excoriation or the formation of 
crusts will render this account inadmissible. For the 
anatomical production of the eruption in urticaria, see 
pages 17 and 49. The redness is due to distension of 
the vessels of the superficial strata of the cutis with 
blood. 

Etiology, — It is a very common disease, and occurs 
at all ages. The causes of urticaria may be divided 
into external and internal The external causes are 
the contact of the stinging-nettle (which is said to give 
out cyanide of sulphur when the tops of its spines are 
broken) ; the bites and stings of different insects, as 
bugs and fleas ; the application of resinous substances, 
as turpentine ; persistent scratching from any cause, 
such as the irritation arising from eczema or prurigo. 

The internal causes are various : — (1.) Sudden mental 
emotions, such as fear or anger. (2.) Certain articles of 
diet taken by some persons, are constantly followed by 
urticaria, especially mussels and other shell-fish, as lob- 
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sters or oysters ; pork and sausages ; with some persons, 
mushrooms, cucumbers, strawberries, coffee, or cheese 
have this effect. In some persons the result is a con- 
stant one whenever the offending article is eaten, so that 
it must be due to a permanent idiosyncracy of the 
patient. In other cases persons have eaten the same 
things with impunity on many other occasions, so 
that the result is due to something abnormal in the 
patient's health at the time, or else to something 
unusual in the articles eaten. (3.) Certain drugs have 
the same effect, especially turpentine, copaiba, valerian, 
and some mineral waters. (4.) It has been stated that 
intestinal worms, especially oxyuris vermicularis (the 
common thread-worm) and taenia solium, cause this 
affection, by irritating the mucous membrane of the ali- 
mentary canal. I have never seen these act as causes. 
(5.) Various uterine affections, such as disordered men- 
struation, pregnancy, and hysteria, are assigned as 
causes. 

The prognosis of urticaria is usually good, although 
the chronic forms are at times very intractable and 
give rise to much distress and sleeplessness, so as seri- 
ously to affect the general health, causing loss of flesh 
and great debility. 

Treatment. — In acute urticaria, with symptoms of 
gastric disturbance, an emetic should be given, espe- 
cially if any food have been taken which is at all 
likely to have induced this disorder. A simple ape- 
rient should subsequently be administered, and great 
care in diet enjoined for several days. Fresh mutton 
or beef, bread, milk, farinaceous food, fresh vegetables, 
without condiments, may be allowed. A mixture con- 
taining citrate of potash, with slight excess of alkali, 
is useful, such as. 
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Jt Potassae bicarbonatis gr. 120. 

Acidi citrici gr. 72. 

Syrupi aurantii f.5 iij. 

AquaB ad f.5 viij. 
Misce. One sixth part three times a day. 

Warm baths are contra-indicated in the acute form 
of the disease. 

In treating chronic urticaria, the cause must, if pos- 
sible, be first determined. The diet must be carefully 
inquired into and regulated. Observations and experi- 
ments must be made to determine whether any com- 
mon article of food or drink is the occasion of the symp- 
toms, and if the cause is not ascertained, one thing after 
another should be omitted, to see whether it is the 
offender. In some cases a strict vegetable or a milk 
diet has been found to cure the disease. An alkaline 
mixture, with occasional doses of magnesia, and alkaline 
baths, will occasionally be of use. If there is a gouty or 
rheumatic tendency, colchicum is often of great service. 
In some severe cases the administration of nitric acid 
internally and in baths has produced a cure. 

In constantly recurring nocturnal urticaria, when no 
gastric disorder or disturbance of health can be dis- 
covered, it is important to bear in mind that it may 
possibly depend on the presence of bugs, fleas, or other 
insects. In very chronic cases without gastro-enteric 
symptoms, arsenic is sometimes of great benefit. When 
there is marked periodicity in the return of the symp- 
toms, quinine exerts a most beneficial influence. 
Aconite has been strongly recommended by M. Du- 
chesne-Duparc in gradually increasing doses. 

Local applications appear to be of little service. The 
coolness of them is often grateful to the patient. Dilute 
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vinegar, or dilute nitric acid, two drachms to a pint of 
water, are either of them good applications. 

Mr. E. Wilson recommends the following formula : — 

Hydrargyri corrosivi sublimati gr. viij. ad. x. 
Spir. vini rect. 5 j. Sp. rosmarini 5 j. 
Mist amygdalae 3 vj. 

This would be useful when the disease depends on 
the bites of insects. 

PELLAGRA- 

(Syn. Mai de la Bosa, Mai de Sole, Elephantiasis 
Italica) is a disease which prevails endemically in 
Lombardy, Piedmont, Venetia, the south of France, 
and some parts of Spain. The erythema which occurs 
in this disease is only an indication of a deep-seated 
general disease. The eruption usually makes its first 
appearance in spring or summer on those parts which 
are exposed to the rays of the sun, as the backs of the 
hands, the fore-arms, the neck, and upper part of the 
chest On the face it is more common amongst women, 
because the men of these countries usually wear broad- 
brimmed hats. The skin is reddened, quite smooth, not 
swollen ; papules and vesicles very rarely appear, but 
there is usually slight desquamation. With the approach 
of cooler weather the eruption disappears, leaving only 
slight discoloration and desquamation, but returns with 
greater intensity in the foUowing spring. The cuticle 
becomes rougher and assumes a dirty grey or brownish 
tint ; the cutis becomes dry and parchment-like. Some- 
times the scales are thick and imbricated, and there is 
an appearance as of erythema and ichthyosis combined. 
At the surface of the joints of the fingers the cuticle is 
sometimes thickened, and presents deep fissures. The 
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palms are usually free. Sometimes, according to M. 
Landouzy, the skin presents a bronzed tint in certain 
regions, as the epigastrium, the abdomen, and loins ; 
other observers have not met with this discoloration. 
Combined with the cutaneous changes there are usually 
gastro-enteric S3rmptoms; dyspepsia, bleeding and cracked 
lips, red and aphthous buccal mucous membrane, and 
the tongue cracked and marked with deep furrows. 
Sometimes there is ptyalism and pyrosis. For a while 
there are alternations of diarrhoea and constipation ; 
but diarrhoea usually predominates, and after a time 
becomes persistent and very severe. 

The nervous system also suffers ; this is indicated by 
giddiness, pain or a feeling of heat in the back, apathy, 
and a great repugnance to all kinds of exertion. These 
symptoms increase, the gait becomes uncertain, the 
lower limbs are the seat of numbness and of weakness, 
gradually increasing until there is complete paralysis. 
The patients have hallucinations of sight and hearing ; 
slowness of speech, incoherence of ideas, delirium and 
despondency, with inclination to suicide — especially by 
drowning. The course is chronic ; the duration is com- 
monly from three to five years, more rarely from eight 
to twelve. The mortality varies in different localities 
from three to fifty-two per cent. Dementia is a common 
result in those who do not die. Authorities differ in 
reference to the morbid changes discovered after death. 

Labus states that he found opacity and thickening of 
the arachnoid, atrophy and induration of the brain 
substance and spinal cord ; whilst Ozanam met with no 
changes in the brain or membranes, and Gintrac found 
the membranes and surface of the brain congested and 
often softened ; and the white part of the spinal cord 
in the middle of the dorsal region usually softened. 
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JEtiohgy, — It is often hereditary. It is more com- 
mon amongst agricultural labourers and shepherds than 
amongst vine-dressers and wood-cutters. It is a little 
more common in women than men. The usual age of 
its occurrence is between thirty and fifty years. Expo- 
sure to the rays of the sun is a common exciting cause 
of the eruption, but is not essential to its production. 
Exposure to strong artificial heat may also excite it. 
The use of maize as food, especially when diseased from 
being imperfectly dried, has been with great plausibility 
adduced as a cause. Maize is often imperfectly ripened, 
and not well dried, during rainy seasons in the north of 
Italy; it is then liable to be attacked by a parasitic 
fungus (sporisorium maidis). It appears, however, that 
pellagra is rare in some districts where much maize 
is eaten, and that it prevails in other districts where 
maize is unknown. It is probable that where diseased 
maize is eaten it tends to promote pellagra in those 
otherwise disposed to the disease. Poverty, with its 
concomitants, is no doubt a cause. 

The treatinent may be inferred from what has been 
said under the head of causation. A nutritious animal 
and milk diet, warm bathing, and avoidance of exposure 
to great heat, are the measures indicated, together with 
attention to all other hygienic conditions. 



CHAPTER VIII. 

PAPULAR DISEASES. 

LICHEN, STROPHULUS, PRUSIOO. 

These remain the same as in Willan*s classification, 
Lichen, Strophulus, and Prurigo. 

LICHEN. 

Lichen, a word used by Hippocrates, and signifying 
moss or lichen, is a term now used to designate an 
eruption of small papules, commonly red, grouped 
together or isolated, accompanied with tingling, prick- 
ing, or itching. The papules are usually followed by 
desquamation, and lead to thickening and roughness of 
the cutis. Willan described seven species : — 1. Lichen 
simplex. 2. L. pilaris. 3. L. circumscriptus. 4. L. 
agrius. 5. L. lividus. 6. L tropicus. 7. L. urticatus. 

Lichen simplex is an acute disease ; L agrius is an 
aggravated degree of the same disease, and is closely 
allied to eczema ; L. lividus is a combination of lichen 
and purpura ; L. urticatus is a combination of urticaria 
and lichen ; L. pilaris is an affection of the hair follicle. 

Lichen simplex is characterized by small red acumi- 
nated papules occurring near together on the backs of 
the hands, arms, and neck, and extending to other parts 
of the body. They are accompanied with a sensation 
of heat and tingling, which is increased by warmth. 
The papules last about a week; they have not much 
tendency to be excoriated ; they gradually subside, and 
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desquamation ensues on their site. The skin presents a 
slight dryness, roughness, and thickening. The natural 
furrows of the skin are after a time a little exaggerated. 
On the face the papules are broader and flatter than on 
other parts, and somewhat resemble acne. This form is 
accompanied by slight febrile disturbance. It is said to 
occur in some patients every spring. It is sometimes 
preceded by a severe headache and gastric pains, which 
disappear when the rash comes out. It is sometimes a 
sequela of acute fevers. 

Lichen pilaris is described as a modification of lichen 
simplex, in which the papules appear only at the roots 
of the hairs. It alternates with derangement of the 
head and stomach. Bateman says it is induced by in- 
temperance. It is attended with much itching, and the 
skin is occasionally raised into wheals by friction. It is 
usually very chronic. There is another affection which 
much resembles this, and has usually been confounded 
with it. M. Hardy objects altogether to the term lichen 
pilaris, and maintains that all the cases described under 
this heading would be more correctly named pityriasis 
pilaris. Devergie, on the other hand, speaks of two dis- 
tinct diseases with the two distinct names just men- 
tioned. Bazin, again, speaks of two forms of lichen 
pilaris, in one of which there is hypertrophy of the hair 
follicle and papillae, and in the other a functional 
change which prevents the formation of a normal hair, 
and leads to the secretion of a glutinous material com- 
posed of soft epidermic cells, polygonal and provided 
with a very distinct nucleus. 

I believe that these are two distinct diseases, in both 
of which there is a papular elevation of the hair follicle. 
They are distinguished as follows : — In one, which I 
would still call lichen pilaris, there is exudation around 
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the follicle ; the hairs remain unchanged, except from 
friction, but are seen emerging from an elevated papule, 
which is of the normal skin colour, or a little reddened, 
and there is much itching of the skin. In the other 
disease, which may be fairly called pityriasis pilaris, the 
hairs are not properly formed, but the hair follicle is 
surmounted by a small collection of epidermis, in the 
centre of which is sometimes an imperfect hair ; there 
is little or no itching. It is sometimes preceded or 
accompanied by pityriasis capitis and palmaris, and 
pityriasis rubra of neck and upper limbs. The follow- 
ing notes contain a description of. the last form of 
disease. 

Case of Pityriasis 'pilaris, 

M. B., a girl, aged eighteen years, with light hair and 
rounded form, rather disposed to the lymphatic tem- 
perament. She had good health till she was eight years 
old ; then had scarlet fever, and has never been very 
strong since. About twelve months ago had "rheu- 
matic fever," which began with pain in left leg. Soon 
after this came up to London, and had some diseased bone 
removed from her left tibia in St. Thomas's Hospital. 
There is now an open wound in that leg (scrofulous, no 
doubt, and leading to diseased bone). After she had 
been iU with rheumatism about two weeks, there were 
a great many white brawny scales constantly coming off 
the body ; this lasted for many weeks. She stated that 
some m'ornings the bed was full of white scales. When 
she came out of St. Thomas's, in May, she first noticed 
the state of skin which now exists. It was first ob- 
seiTed on her thighs ; it soon extended to arms, fingers, 
and face. The hair of head came out by the roots after 
her illness to a great extent, with a great deal of scurf 
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The affected parts of skin in some places are now 
slightly reddened, in others not reddened ; but they 
are all the seat of distinct conical papules, each one sur- 
mounted \\dth a black point or a small white epidermic 
scale. The individual papules vary from the size of 
pins' points on the face to large pins' heads on the backs 
of fingers. With the point of a lancet a small epidermic 
scale can be removed from a slight depression of the 
skin, which bleeds very slightly. Each of these epider- 
mic scales looks like an imperfect hair, with epidermis 
around it. The affected skin is rough to the touch, like 
a nutmeg-grater. There is no intermediate excoriation 
or change in the skin, and no itching. Occasionally a 
hair is seen coming out from the papillae. When exa- 
mined microscopically, an imperfect hair is found 
embedded in the small epidermic layers which are 
removed. Many of the epidermic scales are studded 
with globules, which refract the light strongly like oil 
globules. 

Dec. 1, 1863. — Parts affected, — Both cheeks; pa- 
pules very small and close together ; no scale seen on 
the smaller ones. Surface reddened under the chin. 
Some on epigastrium, shoulders, and back (on shoulders 
just like cutis anserina), backs of fore-arms, less in front ; 
back of first phalanges of fingers and thumbs, and on 
second phalanx of ring finger of the right hand, thighs, 
knees, legs, in front and slightly behind ; not on feet. 
On palms of hands there is a great diyness of the skin 
and desquamation, especially from the bottom of the 
sulci. She says the scales accumulate if she does not 
wash her hands, and that the hands are habitually hot 
and dry. 

Is to take olei morrhuae 5 j ter die ; and to rub some 
on the surface generally. 
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affections : — Psoriasis palmaris, pityriasis capitis, and 
pityriasis rubra, more or less general. These affections 
appeared in the order given. In my case there appears 
to have been, at an farly period, a general pit^asis, 
with very free desquamation. 

I have several times seen the same change to a less 

degree.* Both lichen pilaris and pityriasis pilaris are 
very chronic and obstinate diseases. The former should 
be treated in the same way as other forms of chronic 
lichen, whilst the latter is chiefly benefited by fre- 
quent warm baths or water-dressing, and the inunc- 
tion of olive oil or glycerine. Arsenic appears to be 
valueless. Cod-liver oil is likely to be of service. 

Lichen drcumscriptus is characterised by clusters or 
patches of papulae which have a well-defined margin 
and an irregularly circular form. Some of them are 
stationary for a week or two, and disappear ; others 
extend gradually by new papulated borders into large 
figured forms. As the borders extend, the centres be- 
come even, but continue red and scurfy. Sometimes 
before the scales are removed new papules are formed, 
and in this way the^disease is prolonged for many weeks. 
This is only a variety of lichen simplex. Its favourite 
seat is the outside of the fore-arm. Sometimes the cir- 
cumscribed patch takes a circular form, and heals in the 
centre first, and the name lichen circinatus has then 
been used. It is not always easy to distinguish this 
from herpes circinatus, with which it has often been 
confounded. The one disease is papular and the other 
vesicular. Both affections heal in the centre and spread 
at the circumference. The one is due to a parasite and 



* As in the case of Hendrick, IT. C. H. Vol. II. page 23, on the 
b«ck of the neck. 



64 PAPULAR DISEASES. 

is contagious, the other is not so ; the difference will 
generally be made clear by the microscope. 

Lichen agriua — the wild or fierce lichen — is a term 
used for a severe form of the disease. The heat and 
irritation which accompany the eruption are great ; 
the papules are red and prominent, and closely grouped 
together. They are often excoriated by scratching, in 
consequence of which they bleed and pour out a sero- 
purulent discharge, which dries into a veiy thin yellow 
crust. The skin of the parts affected is thickened and 
fissured with deep cracks, A succession of papules is 
formed ; as one set disappears another makes its ap- 
pearance, and thus the disease is rendered very chronic. 
In addition to the formation of papules there is exuda- 
tion into the cutis between the papules, and vesicles not 
uncommonly appear. This disease is the connecting 
link between eczema and lichen ; it is sometimes diffi- 
cult to say which disease predominates, hence the 
names lichenoid eczema and eczematous lichen. 

Lichen agrius is sometimes accompanied by gastric 
disorder, indicated by loss of appetite, nausea, head- 
ache, and pains in the limbs. It is generally partial, 
occurring on the arms, hands, legs, or more rarely the 
face. 

Lichen tropicus, or the prickly heat, is an eruption 
of bright red papules about the size of pins' heads, 
sometimes associated with miliary vesicles, and occur- 
ring on parts of the body not exposed to the air and on 
the forehead. It is attended by much itching, tingling, 
and pricking, which are increased by exercise or any- 
thing that raises the temperature of the body. As the 
name implies, it is chiefly met with in tropical regions, 
or in very hot weather in any climate. External appli- 
cations are said to be of little use, although lime-juice 
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is often used ; but relief is afforded by light clothing, 
the avoidance of exposure to heat, regulation of the 
bowels, and care in diet. 

Lichen urticatus is a combination of lichen and 
urticaria, in which small wheals are formed which dis- 
appear and leave behind them papules of a lichenous 
character that last many days. (See under the head 
of Urticaria and Strophulus.) 

Diagnosis. — Prurigo is distinguished from lichen by 
the papules being broader, less acuminated, less aggre- 
gated, not red, but more nearly of the colour of the 
skin, or covered with a black crust of dried blood. 
EczcTna^ in its typical form, is vesicular, and vesicles 
may be detected around the margins of the parts 
affected ; in the earlier stages of eczema there is a free 
discharge of a clear glutinous fluid of strong alkaline 
reaction. For more accurate distinctions, the reader is 
referred to the article Eczema. 

Psoridsis guttata bears some resemblance to lichen 
when the formation of scales is not well marked ; the 
points affected soon run together or grow into larger 
patches ; the skin does not crack so much, nor exhibit 
the hypertrophied state of the normal ridges which is 
observed in lichen. The knees and elbows are the 
favourite seats of psoriasis, but are not specially at- 
tacked by lichen. ' 

Herpes circinatus spreads more rapidly at the mar- 
gin than lichen circinatus, is more distinctly circular, 
and has softer scales ; leaves the central portion smooth, 
besides being at its origin frequently a vesicular disease. 
When examined microscopically there will be found 
usually in herpes circinatus the evidence of a parasitic 
growth and disease in the downy hairs. Lichen may 
complicate scabies, but a careful examination will reveal 
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other evidence of the latter disease, especially prurigo 
on the abdomen, vesicles on the front of the wrist or 
between the fingers, with ecthyma here and there ; and 
above all, the furrows in which the acari are burrowing 
on the fingers, wrist, penis, or near the axillae. 

Treatment of Lichen, — ^At the commencement simple 
salines, such as the citrate of potash or acetate of am- 
monia, with slight aperients and bland non-stimulating 
diet. Diluted lead lotion, or an ointment of the oxide 
of zinc with a drachm of the liquor plumbi diacetatis 
may be applied locally. When the eruption is chronic, 
quinine or cinchona and mineral acids are serviceable 
If there is no gastric disturbance, arsenic, in the form 
of liquor arsenicalis (B. P.), five minims to the dose, 
will be generally of great benefit. In lichen agrius and 
lichen pilaris the combination of corrosive sublimate 
with cinchona wiU often be found beneficial ; small 
doses of arsenic may sometimes be added. A lotion 
containing a drachm and a half of dilute hydrocyanic 
acid, and a drachm of liquor potassae to six ounces of 
rose-water, will often aUay the itching, and may be 
used when there is not much vesication. A mild mer- 
curial ointment, containing in the ounce of lard six 
grains of each of the red oxide and the ammonio- 
chloride of mercury, with six minims of pure German 
creosote, may be serviceable. Warm baths, containing 
patent size, about 61bs. in a full-sized bath, are soothing 
and useful The diet should be bland and nutritious, 
stimulants allowed in small quantities only. ^ 

The term lichen is used by Hebra in a more limited 
sense than it has been by other modem writers. He 
wishes to employ it in its original signification as intro- 
duced by Hippocrates, and confines it to those morbid 
conditions of the skin which are throughout character 
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ised by a formation of papules which are due to exuda- 
tion, and undergo in their course no further change. 
He describes under the term lichen, two diseases, both 
somewhat rare, and not recognised distinctly by other 
writers ; the one constantly accompanied by swellings 
of the lymphatic glands, caries, lupus, or tubercle, 
occurring in young persons, and amenable to treatment ; 
the other an affection which at first sight reminds one 
of psoriasis, but is to be distinguished from it by a 
number of well-marked characters. The first he calls 
lichen scrophulosiba, the second lichen ruber. The 
characteristic appearances of lichen scrophulosus are 
papules of the size of millet-seeds, either of the same 
colour as the skin, paler yellow or brownish red, which 
occur constantly in groups, sometimes forming circles, 
or segments of circles. On the groups are sometimes 
seen points of a darker colour ; these are spots where 
at an earlier stage papules were present. The papules 
are covered with a small quantity of scales, and are 
attended with but slight itching, so that they are not 
scratched and excoriated. They remain a long time 
unchanged, and undergo no further metamorphosis 
beyond desquamation, pigmentary change, and dis- 
appearance. This affection is generally limited to the 
trunk, and is very rare on the extremities. The course 
of it is very chronic, lasting many years ; it has often 
existed for a length of time before any notice is taken 
of it. After being present for some time, there appear 
between the clusters of papules, or on other parts of the 
surface, as on the extremities or the face, bluish-red 
tubercles resembling acne ; some of them become puru- 
lent, others dry up and disappear, leaving a dark-coloured 
round spot just as in ordinary acne. The epidermis of 
parts between the eniption is raised in the form of 
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branny dull-coloured scales, giving the patient a peculiar 
cachectic appearance. 

Hebra expressly states that he has not confounded 
under this head cases of pityriasis tabescentium, but 
thinks it possible that both of these diseases may 
depend either on an increased secretion of sebaceous 
matter, or on a morbid development of epidermis and 
an infiltration of it with sebaceous matter. 

Each papule of lichen scrophulosus is situated at the 
orifice of a hair follicle, and consists of a collection of 
epidermis, which can be fully separated from its bed 
without causing blood to flow. The cells forming these 
small masses of cuticle resemble the ordinary homy 
epidermic cells, or at most only differ in exhibiting a 
larger number of fat-globules. After the removal of 
the hemispherical epidermic accumulation the orifice of 
the hair sac is visible to the naked eye, and exhibits 
in its immediate vicinity a faint redness and slight 
elevation. 

The prognosis in this disease is good, provided the 
patient can be placed in favourable circumstances to 
arrest the course of the constitutional malady. The 
treatment recommended is the free use of cod liver oil 
both internally and externally. The oil should be at 
first rubbed in four times a day, and a woollen dress 
should be worn, and be saturated with oil ; after a time 
it may be used twice in the day. 

Lichen ruber is a rare disease of which Hebra has 
seen only fourteen cases, of which thirteen were in 
men and one was in a woman. At the outset are to 
be seen isolated papules of the size of millet-seeds, 
covered with thin scales. They are attended with 
but very little irritation, and are, therefore, not 
scratched so as to bleed. These papules retain their 
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size throughout their whole course, without the occur- 
rence of any growth at the circumference. Increase of 
the disease arises from the development of new papules, 
either at distant parts of the surface, or in the spaces 
left between those first formed. In this way the papules 
are clustered more and more closely together, until 
they meet and constitute a red infiltrated patch, 
covered with scales ; the patch varies in size and in 
colour. By degrees a very large part of the surface of 
the body becomes involved. From the thickening of 
the cutis the movements of affected parts are much 
impeded ; this condition is specially noted on the palms 
of the hands, the soles of the feet, the toes and the 
fingers. Besides the thickening, there often occur 
painful cracks, which reach the corium and bleed. The 
nails become also affected, in some cases being much 
thickened, rough on the surface, very brittle, so that 
they only attain half their usual length, opaque, and of 
a yellowish brown c6lour ; in others they are thin, more 
or less separated from the finger, brittle, and of a light 
colour. When very extensive this disease is attended 
with some itching, but not so much as is usual in 
psoriasis, prurigo, or eczema. At the earlier periods the 
general health does not suffer, but as the disease ad- 
vances emaciation sets in, and if the whole surface is 
involved the patient falls into a state of marasmus, and 
usually dies. 

The diagnosis of lichen ruber is carefully given by 
Hebra. It requires to be distinguished from lichen 
scrophulosus, psoriasis, eczema, and pityriasis rubra. A 
careful observation of the essential features of each of 
these complaints will show the difference between 
them. The post mortem examination of the diseased 
structure showed the skin (which during life was red 
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and thickened) pale, without fat, loose, and of ordinary 
thickness ; there was some desquamation still to be 
seen. The microscope showed on sections of the skin a 
peculiar anomaly in the root sheaths of the hairs, 
which, instead of being cylindrical, were funnel-shaped, 
with the small end downwards. Besides these was 
found hypertrophy of the papillae and dilatation of the 
small blood-vessels in them. 

The ages of the patients varied from fifteen to forty 
years of age. No cause could be detected. 

Treatment — In only one case was benefit seen to 
arise from various plans which were resorted to. In 
this case arsenic was given for nine months in large 
doses, with marked improvement in the sjonptoms. 

STROPHULUS. 

Strophulus, popularly known as red gum or tooth 
rash, is a papular disease peculiar to infancy and 
childhood. 

By some writers it is considered to be identical with 
lichen. Willan and Bateman described and depicted 
five species of strophulus. 1. S. Intertinctus. 2. S. 
Albidus. 3. S. Confertus. 4. S. Volaticus. 5. S. 
Candidus. 

Strophulus albidus (syn. Milium or grutum) is quite 
a distinct afiection from the others. The papules in 
this variety are round, white, of the size of a pin's 
head. On close examination they are found to be 
sebaceous follicles distended, and to contain sebaceous 
matter, epithelial cells and cholesterin. 

The disease is depicted in Bateman's Atlas, Plate IL, 
but the papules are too red. It is weU represented in a 
model by Mr. Tuson, in the museum of University 
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College. There is no black spot to be seen indicating 
the orifice of the gland, as in the Comedo hereafter to 
be described. The probable mode of production of 
these Kttle bodies has been pointed out by Von Baren- 
sprung, who suggests that follicles become distended 
with their contents, which congeal and occlude the neck 
of the minute hair foUicles with which the sebaceous 
gland is connected. By this means no point is seen 
corresponding to the outlet of the gland. The favour- 
ite seat of strophulus albidus is the face and eyelids of 
children ; but exactly the same condition of skin is to 
be met with in adults on the penis and elsewhere ; in 
these it has been called milium or sebaceous miliary 
tubercle : the more delicate the skin the more easily 
they are seen, so that in many parts they are often 
present but are not noticed. In adults these papules 
may increase until they attain the size of a pea or horse- 
bean. This condition is unattended with symptoms, 
and requires nothing but local treatment ; the papules 
may be punctured with a fine needle, and the contents 
squeezed out. This form of strophulus should be classed 
with acne, amongst the affections of the sebaceous 
glands (see Comedo). 

Strophulus intertinctv^ and the other varieties are 
more closely aUied to lichen ; they are attended with 
more or less itching. Strophulus intertinctus and 
strophulus confertus only differ in their degree of 
intensity. It is called intertinctus when there are 
scattered over the skin bright red papules, with red 
dots and patches interspersed amongst them. It 
is called confertus when the papules are crowded 
into groups, and the intermediate skin is more or less 
reddened. In about a fortnight they begin to fade and 
desquamate, and gradually disappear. This variety is 
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attended with more febrile excitement than the former. 
They are both commonly met with during the period 
of the first dentition, and axe often dependent on 
gastro-intestinal disturbance. 

Strophulus volaticus is a term used when the groups 
are circular, containing from five to ten bright red 
papules, which last only three or four days, and are 
followed by a succession of similar patches for a period 
of three or four weeks. 

Strophulus candidus is the name given to larger 
papules which are white and somewhat resemble smaller 
pomphi of urticaria, and appear occasionally on the 
loins, shoulders, and arms of children about a year old. 
After remaining hard and elevated for about a week, 
they gradually disappear. This form often accom- 
panies strophulus confertus. All these varieties are 
liable to terminate in desquamation. 

The treatment of the four preceding varieties is iden- 
tical. The diet. of the child must be strictly regulated ; 
it will often be found at fault. A mild aperient, such 
as rhubarb and magnesia, should be given, and if there 
be febrile excitement, small doses of citrate of potash 
with three or four minims of ipecacuanha wine, and 
tincture of hyoscyamus may be given. If the irritation 
is troublesome, warm baths, with gelatine about half 
an ounce to the gallon, and carbonate of soda one 
drachm to the gallon, may be given. A lotion, con- 
sisting of liq. ammoniae acet. 3 ij. Ph. Lond., Sp. vin. 
rectificati 3 ss., and aquse camphorae J iv., will sometimes 
be useful. 

The gums may require to be lanced, and in case of 
diarrhoea, chalk mixture should be given. 

Pruriginous Strophulus is a name given by M. Hardy 
to a very troublesome affection met with most commonly 
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in children of from six or eight months to five or six 
years of age. It is characterized by the appearance 
of moderate-sized papules, usually isolated, rarely con- 
fluent ; some are of the colour of the skin, others are 
red, and occasionally they are sun*ounded by a patch of 
erythema. These papules are the seat of intense itch- 
ing, severe in the day but worse at night ; they are, as 
a consequence, violently scratched and prevent sleep. 
The papules frequently bleed, and are surmounted by 
a black scab such as characterizes prurigo. • It is not 
uncommon to see pustules of an ecthymatous character 
among the papules, which often mislead the practitioner 
as to the nature of the disease. The parts chiefly 
affected are the back of the trunk, the thighs, the arms, 
and face. By causing sleeplessness it may destroy the 
appetite, and lead to great debility. The duration of 
the complaint is variable ; it may nm an acute course 
and disappear within a week; but it is often very 
chronic, and is extremely liable to relapse. 

This is a disease peculiar to young persons ; it often 
commences during the primary dentition and may be 
met with up to the age of twenty years, but is very rare 
at a more advanced age. It is commoner in females 
than males, and in weakly persons than in those who 
are robust. It is favoured by bad living, want of ven- 
tilation, and poverty. It is worst in hot weather. 

The diagnosis of this affection is not difficult, when 
its characters are once distinctly recognized. It is, 
however, often taken for scabies, and treated with 
sulphur ointment, which usually aggravates the symp- 
toms. The chief diagnostic marks are the parts 
attacked, viz., the back, arms, and face ; the wrists; 
soles of feet, and ankles are usually free, as well as 
the nates and penis. Moreover it is papular, not vesicu- 
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lar. Ecthymatotis pastnles, however, are common to 
both. In scabies there are usually pruriginous papules 
in front of the abdomen, but not on the back ; with care 
the furrows of the acarus may generally be seen in 
children. The history of its sudden appearance and 
disappearance, with frequent relapses, is unlike that of 
scabies. 

It differs from lichen in having the papules isolated, 
and not leading to a thickened hypertrophied condition 
of skin. 

Treaiment eonsasta in attention to hygiene, by im- 
proving the food and the air with which the patient is 
supplied, and giving preparations of steel and other 
tonics. Local treatment seems to be of little use. 
Alkaline or sulphur baths are recommended, and dusting 
the parts affected with a powder composed of starch and 
oxide of zina 

PKXJRIGO. 

The most striking feature of this disease is severe 
itching. It is a term which has been used somewhat 
vaguely, for all affections of the skin in which papules 
are met with surmounted by a black dry scab, and 
as these occur in a number of diseases, especially 
scabies, strophulus, and phthiriasis, some confusion has 
arisen. It has also been employed to designate an 
affection of the skin, accompanied with great itching 
even when there are no papules, and the teim prurigo 
sine papulis has then been used. The papules often 
do not exist at first, but are produced entirely by 
scratching. 

The characteristic papules of prurigo are broad, not 
much elevated, and of the same colour as the skin ;. 
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they are very liable to bleed from scratching and are 
then crowned with a black crust. The first symptom 
noted is itching, which is either constant, or occurs only 
at night, or is aggravated by wannth of any kind. 
Patients are often not satisfied with gentle scratching of 
the papules, but they tear the skin and leave the traces 
of their nails in the shape of dark Unes and deep linear 
excoriations. In the parts aflfected there is often an 
increase of pigment, such as is seen in the normal con- 
dition of persons with dark complexion. This is a com- 
mon result of friction in other affections of the skin ; it 
is an appearance which remains after other symptoms 
are removed. 

Prurigo exists often without any notable derange- 
ment of health, but when very intense, it interferes with 
nutrition, causing loss of appetite, and sometimes 
vomiting. It also causes sleeplessness, and leads on to 
a general state of cachexia. 

Prurigo has received special names according to its 
intensity, P. mitis and P. formicans ; and according to 
the extent of surface affected, P. generalis and P. localis ; 
the latter being again subdivided under the names of 
P. podicis, P. pudendi, P. scroti, &c. Then the term 
P. senilis is appropriated to a form of the disease which 
commonly affects old people, which in the majority of 
cases is phthiriasis, or a disease caused by the pediculus. 

In mild prurigo the papules are few, scattered, and of 
the same colour as the skin, but few of them are crowned 
by black crusts ; the itching is moderate in amount and 
there is a complete absence of other symptoms. The 
symptoms of prurigo vary extremely in intensity from 
the mildest to the most aggravated form. In severe 
cases of P. formicans the itching and pain are most in- 
tense, and have been compared by different patients to 
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hot needles piercing the skin, to the stings of a thou- 
sand insects, or to burning coals. The distress is often 
so great as to induce extreme melancholy, which is 
aggravated by want of sleep, and it has even led patients 
to commit suicide. The symptoms are generally worse 
at night. Patients will often get out of bed and lie 
naked, scratching, and bathing themselves with cold 
water or lotions, to relieve the itching. Sudden changes 
of temperature will sometimes aggravate it. Occasion- 
ally it is worse after food or stimulants, or after making 
any physical exertion. In addition to papules, linear 
abrasions and deposit of pigment, ecthymatous pustules 
or boils make their appearance ; these are most fre- 
quent, however, in prurigo dependent on scabies. Some- 
times the disease is very chronic, and resists all kinds 
of treatment. 

The catisea of prurigo are various. One of the 
commonest causes, especially in old people, is the 
pediculiis corporis or body louse. When prurigo is 
situated on the shoulders, the loins, and upper parts of 
the thighs, this insect should be carefully looked for. 
Since my attention has been directed to this point, 
I have very rarely failed to find these creatures in the 
folds of the shirt, or on the flannel vest; occasionally 
the ova are to be met with attached to the clothes. Of 
fifty-one cases under my care in the hospital, the 
pediculus has been met with in thirty-five cases ; in at 
least seven, no careful examination was instituted, and 
in several others clean linen had been just put on, so 
that the pediculi, if any existed, were left at home. In 
private practice one does not always like to raise the 
question of the possible presence of these creatures. 

In persons whose vital powers are low from old age 
or poverty these insects are propagated most easily; 
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but they are sometimes met with, also, in persons of 
good health, from contagion. Their occurrence is no 
doubt favoured by, though not always due to, the neglect 
of cleanliness. It has been usually taught that the 
secretions of the skin in prurigo are peculiarly favour- 
able to the development of the pediculus, and that its 
occurrence is a result of the disease, rather than a 
cause ; and some have gone so far as to believe in the 
possibility of spontaneous development. My experi- 
ence leads me to regard it as the cause of disease ; but 
just as the sarcoptes hominis will irritate one person 
very little, and another person to an extreme degree, so 
it would seem to be with the pediculus. The analogy 
of scabies may be carried farther. The amount of 
irritation in scabies is not in proportion to the number 
of itch-insects, but is dependent on peculiarities in the 
patients ; and it is sometimes difficult to discover traces 
of the sarcoptes even when the irritation is extreme 
and general. The irritation exists for some time be- 
fore the insect can be discovered. It is much easier 
to get rid of itch in some persons than in others; 
so it is much easier to get rid of pediculi, and the 
prurigo dependent on them, from some persons than 
others. 

Prurigo is caused by scabies, but so long as there 
are other distinct signs of the latter disease, it is 
regarded as part of that affection. It is, however, 
sometimes left after the cure of scabies, and this 
variety is occasionally of a very obstinate character.* 
In the same way it may remain after the extirpation of 
the pediculi. 

Prurigo is sometimes due to jaundice, from bile 

♦ The case of Thos. Dyer, U.C.H. case-book, Vol. I. p. 49. 
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circulating in the blood, or to some other change in the 
blood, causing a perverted condition of the nerves of 
the skin. Grout, rheumatism, and albuminuria are said 
to cause prurigo. 

The local forms of prurigo sometimes depend on 
pediculi, sometimes on ascarides, sometimes on conges- 
tion of the portal circulation. In pregnancy it is, ako, 
probably induced by venous congestion. In some cases 
the cause is not obvious. Prurigo is most common in 
early life and at advanced age, but is also met with at 
intermediate agea 

The diagnosis of prurigo is not difficult ; but it is 
not always so easy to determine its nature. The 
papules are less raised than those of lichen ; more 
nearly skin colour, not reddened. The itching is often 
even more intense. In lichen the skin becomes 
thickened, and the normal fiirrows and ridges are 
exaggerated. There is a general discoloration of the 
affected parts in prurigo of long standing, which is not 
seen to the same extent in lichen. Prurigo is often one 
sign of scabies. The parts affected in this disease are 
the front of the abdomen and the inner aspects of the 
thighs; whilst there will usually be found in other 
situations vesicles or pustules, and the characteristic 
cuniculi in which the acari are to be found embedde(]. 
These are especially to be looked for between the 
fingers, on the anterior aspect of the wrists, on the 
nipples, on the penis, on the ankles, and, in young 
people, on the soles of the feet, or even the palms of 
the hands. The itching of scabies is not usually so 
severe as that of an aggravated case of prurigo. 

Treatment — It is important, first, to ascertain 
whether there are pediculi. If the parts affected be 
mainly the neck, shoulders, loins, and thighs, their 
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existence is very probable, even if they cannot be dis- 
covered, and it is desirable to use treatment calculated 
to destroy them. An ointment containing in the ounce 
one or two drachms of powdered stavesacre or the 
powdered leaves of pyrethrum roseum (the Persian 
insect powder) will be found very efficacious. In com- 
bination with this the use of fresh or sea-water baths, 
at a temperature of from 70° to 80°, every morning, 
should be recommended. Sulphur baths and sulphur 
fumigations have also been recommended. A bath for 
an adult should contain two ounces of sulphur, an 
ounce of the hypo-sulphite of soda, and half an ounce 
of dilute sulphuric acid. The linen should be changed 
frequently, and flannel must not be worn next the skin. 
Alkaline baths are sometimes of service. A great 
number of local applications have been recommended 
by different writers. Lotions of dilute nitric acid, or of 
acetic acid, or a weak solution of corrosive sublimate, 
will often be useful. A very valuable lotion, recom- 
mended by Dr. A T. Thompson, is — 

Hydr. Corrosivi Sublim. grs. iij. ; 
Acidi Hydrocyanici diL 5 ij. ; 
Mist. Amygdalae Jx. 

In local prurigo, black wash, cold poultices or com- 
presses with liquor plumbi diacetatis, or an ointment 
composed of huile de Cade and olive oil in equal pro- 
portions, are useful applications. 

Internally patients require diflferent treatment, ac- 
cording to their general condition. Attention must be 
paid to the stomach and bowels, and careful regulation 
of the diet must be insisted on ; plain, fresh animal 
food, with milk, white bread, and fresh vegetables well 
cooked, should be the staple articles of consumption ; 
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pork, pastry, cheese, salt meat, pickles, and spices should 
be forbidden. In the old and debilitated, steel and 
quinine are often indicated; if the patient be gouty, 
colchicum should be given. In some chronic cases, 
diuretics will be found of much benefit, such as the 
sweet spirits of nitre, decoction of broom, with the 
compound tincture of juniper and saltpetre. In other 
cases, free doses of nitric acid have been attended with 
marked benefit. When there is sleeplessness and 
melancholia, morphia will be found to be of great 
service.* 

The local varieties of prurigo demand a few moments' 
notice. Prurigo podids, or pruritus ani, is character- 
ised by intense itching around the anus and on the 
perineum. The cuticle is rough and studded with 
papules, covered wdth black crusts and black lines, from 
scratching. There is not unfrequently a serous dis- 
charge and exudation into the cutis, causing thickening, 
and a condition resembling lichen agrius. It occurs 
mostly in persons of advanced age and sedentary habits. 
It may be due to ascarides or haemorrhoids. The 
bowels should be kept free by means of confection of 
senna, with sulphur or castor oil. Podophyllin has 
been strongly recommended. The diet must be simple. 
Lotions of black wash, or liquor ammonisB acetatis, or 
unguentum hydr. oxidi rubri, or belladonna and glyce- 
rine, will be severally found useful in different cases. It 
is a form of the disease which is often very obstinate. 

Prurigo scroti occurs by extension from the preceding, 
or as a primary affection. It differs in no respect from 
the other, except in situation. 

Prurigo pudendi muliebris is characterised by in- 

♦ See Baldwin, U.C.H., Vol. I. p. 203. 
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tense itching of the external genitals of women. It 
may be confined to the labia, or extend into the vagina. 
Oq examination the parts sometimes exhibit no appre- 
ciable change ; in others, pruriginous papules are to be 
seen ; in many others there is abrasion and oozing of 
serous fluid. It is said occasionally to lay the foun- 
dation of habits of masturbation. It is sometimes 
caused by pregnancy; it frequently occurs at that 
period of a woman's life when her catamenia cease. 
Treatment is the same as for P. podicis. In addition, 
exposure to heat must be avoided. Patients should 
sleep on mattresses, and use the cold douche. 

Willan and Bateman described three other local 
varieties of prurigo. (1.) P. preputii, which is not in 
any sense a prurigo, but rather an excessive or ab- 
normal secretion from the sebaceous glands around the 
glans penis. (2.) P. pubis, due to the presence of 
pediculi pubis. (3.) P. urethraliSy which is not a skiu 
affection, and is usually sympathetic with disease of 
the bladder, or arises from calculus. 

ACRODYNIA. 

Acrodynia is a name which was given to an epidemic 
that prevailed in Paris in 1828, 1829. Together with 
symptoms of constitutional disturbance the hands and 
feet become red, swollen and painful. In some cases there 
was merely desquamation and discoloration after the 
erythema, whilst in others there were vesicles and blebs 
that burst and discharged their contents, which dried 
into thick flakes or crusts. Also on the legs, thighs, 
and forearms, there often appeared red spots, some of 
which had a purple or violet tint. In some cases the 
skin of the thorax, abdomen, and axillae looked black as 
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if covered with soot ; in other cases as if it were covered 
with a sjrider's web. 

There was, in connection with these aj^)earances on 
the skin, numbness of the extremities ; also involuntary 
trembling of the hands and feet with excessively severe 
pains in them. Diarrhoea, vomiting, colic, and sup- 
pression of urine often closed the scene. 

Chomel and other physicians who witnessed the 
epidemic, were inclined to ascribe it to the use of 
diseased com. 



CHAPTER IX. 

SQUAMOUS DISEASES, OR SCALY ERUPTIONS. 

PSORIASIS— PITYRIASIS — ICHTHYOSIS. 

This constituted Willan's second order of skin 
diseases, and included under it lepra, psoriasis, pityriasis, 
and ichthyosis. I reduce the number of squamous 
diseases to three, by combining under one lepra and 
psoriasis. 

PSORIASIS. 

Psoriasis (from the Greek i/rcopa and Hebrew tsorat, 
a word signifying venom or malignity) is now appro- 
priated since the time of Willan to a disease of the skin 
attended with an increased secretion of epidermic scales, 
together with some exudation into the cutis, causing a 
thickening of that structure, attended with little or no 
constitutional disturbance. The Greek term yjroipa Actt- 
P<o8t/s was employed to define a scaly stage of scabies 
and also of eczema ; and yjroDpa kkKoabrjs was used to 
designate the moist stage of eczema and impetigo or 
the humid tetter. 

It is a convenient term to employ for a distinct and 
well-defined disease including what Willan intended by 
lepra, or lepra of the Greeks, and all other varieties of 
skin disease, in which the cutis is reddened, thickened, 
and covered with an increased formation of epidermic 
cells, adherent to each other and to the skin, but rubbed 
off without much difficulty, and not characterized at 
any stage by vesicles, pustules or ulceration. 

G 2 
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Hardy, Bazin, and Duchesne recognize the identity of 
lepra and psoriasis, and use the latter name only. The 
German writers Fuchs, Riecke, Hebra and Simon, also 
make but one disease. 

Psoriasis commences by the appearance of spots of 
the size of pins heads, of a whitish colour, which are due 
to accumulations of epidermic scales, heaped up on each 
other, and loosened from their connexion with the 
cutis.* These spots, constituting psoriasis punctata, 
increase in size, sometimes slowly, sometimes rapidly, 
and acquire within a few days or after a longer period the 
size of a lentil and the appearance of drops of mortar. 
The disease is in this stage called psoriasis guttata. 
Simultaneously with the growth of the first points 
others of the same kind present themselves in the in- 
tervening spaces of skin. By the extension of the spots 
larger patches are produced, which, attaining the size of 
different coins, — a sixpenny piece, a shilling or a crown 
piece, — have the name Ps. nummularis or circum- 
scripta. After a while, as the disease goes on, different 
patches approach each other and become fused into one, 
giving rise to irregular shapes and sizes ; thus by the 
growth of existing eruptions and the appearance of fresh 
spots, a very large extent of the body may be involved ; 
psoriasis diffusa. (One of Bateman's plates, Ps. diffiisa, 
is really an eczema, plate xi. fig. 2.) 

In cases where the eruption has involved only a 
limited extent of surface, the aspect of it may undergo 
various changes. In one case the epidermic scales are 
loosened and fall off, and leave bright red slightly 
elevated spots ; whilst in other cases there is noticed 



* Hebra states that they commonly originate at the orifices of bair- 
folliclfis. 
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only a partial desquamation, especially in the middle 
of single circular patches, giving rise to the lepra vul- 
garis of Willan or psoriasis orbicularis or leprceforTnis 
of Hardy. I have repeatedly satisfied myself as to the 
correctness of this mode of explaining the production of 
the so-called lepra vulgaris. By the blending together 
of numerous smaller patches diflferently arranged, a 
variety of irregular forms are produced. When it takes 
a sei'pentine form, it is then called psoriasis gyrata. The 
veiy grotesque forms portrayed on Willan's 12th plate 
are seldom or never met with, but such appearances 
as are shown in Hebra's plate (3rd part, plate vi.), are 
not uncommonly to be seen. Patches of psoriasis some- 
times become inflamed, and the surface on which the 
scales have been formed exudes an albuminous secretion 
something like the chronic stage of an eczema. Cases 
sometimes present themselves in which it is difficult 
to say whether they originated in a vesicular rash 
(eczema) and have become dry, or in a squamous rash 
and have become inflamed. Such cases as these would 
be called by diflerent authorities eczema squamosum, 
psoriasis diffusa, and lepra eczematodes. The history of 
the case during its early stages and an examination of 
all the affected parts will generally enable the student 
to come to a correct conclusion in reference to it. 
The disease left to itself either goes on to retrograde 
metamorphosis or it persists in statu quo, or from time 
to time undergoes exacerbations. As the disease sub- 
sides the epidermic scales fall off, and leave roundish red 
spots not much elevated. These gradually lose their 
colour, become pale, and at length leave the skin Avith- 
out scar, discoloration, or other change. The surface 
upon which the scabs rest is not always of a bright red 
colour, but sometimes dull, of a brownish or a coppery 
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tint, even where there is no syphilitic taint ; this is 
most frequently seen in anaemic subjects or during the 
decline of the disease. 

The affected parts are liable to troublesome itching, 
especially at the commencement of the disease, or 
where it is advancing. From scratching, the white 
glistening scales may be changed into black prominent 
crusts, which are most commonly seen at the margins 
of the patches. Psoriasis frequently invades the greater 
part of the surface, but cases are often met with where, 
either at first or throughout its course, it remains limited 
to one region. The situations which are most frequently 
thus attacked are the elbows and knees, and in cases 
of general psoriasis it is on these parts that the disease 
is commonly most persistent. The hairy scalp and the 
adjoining part of the forehead is another not unfrequent 
site for localised psoriasis. The hair is not usually 
loosened. All parts of the body, the face, and the limbs 
are liable to be invaded by this disease. When it is 
found exclusively on the palms or the soles, it is gene- 
rally due to sjrphilis. The nails often suflfer; they 
become thicker, opaque, uneven, and of a darker colour 
— ^yellow or brown. They become veiy brittle, so that 
they do not reach the end of the fingers or toes, but 
break at the end and split up. 

Sometimes whilst the nail is still transparent, a spot 
of psoriasis can be seen on the matrix of the nail, similar 
to what is met with on other parts of the body. The 
hair does not commonly suffer. The mucous membranes 
are not involved. The so-called psoriasis labialis is 
more properly an eczema. 

Psoriasis is usually met \s4th in persons otherwise 
quite healthy, but is occasionally coincident with gastric 
derangement in young people, and in old persons there 
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is sometimes a loss of appetite and flesh, whilst the skin 
gfets dry and shrivelled. Such cases have been described 
by some authors, I believe, as ichthyosis senilis. When 
psoriasis diffusa is very aggravated, the scales unusually 
thick, and the patches very stiff, it has been called pso- 
riaais inveterata. Cracks sometimes occur, from which 
blood and serum ooze, and which are sometimes very 
painful. This is especially the case on the hands. 

Lepra alphoides of Willan is merely psoriasis guttata, 
or orbicularis, with unusually white scales. Lepra ni- 
gricaTia is a name for a rare form of the disease, in which 
the affected parts have a dark livid colour ; the scales 
are thin, and have a dull greyish hue. It is met with 
in cachectic subjects. 

Course. — Psoriasis is an eminently chronic disease, 
and is extremely liable to relapse. A person who has 
once been affected with it is most likely to have it 
again. 

^Etiology. — It is often an hereditary disease. I have 
several parents and children as patients suffering from 
this affection now under treatment. It does not usually 
affect all the children of a family,* and occasionally, like 
other hereditary diseases, misses one generation. It 
attacks those of sanguino-bilious temperament in prefer- 
ence to others. The most common ages for it to make 
its appearance are between 12 and 30 years. Of sixty- 
seven cases under my care, in which the date of com- 
mencement has been noted, five began under 5 years of 
age ; five between 5 and 10 years ; ten between 10 and 
15 ; twenty-four between 15 and 25 ; twelve between 
25 and 35 ; five between 35 and 45 ; and six between 
45 and 65 years of age. So that more than half began 
between the ages of 15 and 35, and 68 per cent, between 
the ages of 10 and 35 years. It is usually stated that 
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psoriasis is caused by a great variety of conditions, but 
there is little evidence of the truth of these statements. 
It would rather appear that it may occur under very 
varying conditions, and that the cause is not known. 
Amongst the causes which have been assigned are damp 
atmosphere, the seasons of spring and autumn, certain 
articles of diet, drinking cold water when heated, catch- 
ing cold, certain diathetic states, as chlorosis, arthritis, a 
*'dartrous" diathesis, rickets or tuberculosis, pregnancy, 
irregularities of menstruation, cessation of a haemor- 
rhoidal flux, mental emotions, want of cleanliness, certain 
occupations, such as shoemaking, washing, baking, &c. 
Hebra has very carefully examined this question, and 
comes to the conclusion that none of these conditions 
act as causes. Of 1000 cases the great majority were 
well -nourished, muscular, and good-looking persons. 
One only was rickety, and had suffered previously from 
haemoptysis. This was the only case treated by Hebra 
in which he could say that cure took place,^ and no re- 
lapse had occurred in 15 years. 

A great number of the patients were artizans, and 
many engaged in dirty occupations in which habits of 
cleanliness are not easily formed ; but so far from dirt 
appearing to favour its occurrence, an undue number of 
cases was furnished by persons following occupations in 
which a frequent washing is necessarily observed — such 
as butchers, bakers, waiters, and the like. Patients with 
psoriasis not very unfrequently say that they feel better 
in health when the rash is out on them than when they 
are free from eruption. A certain amount of health 
appeal's to be essential to the existence of psoriasis, so 
that it is possible to cure a case of psoriasis by very 
much lowering the health of the patient by bleeding, 
low diet, and other such methods. 
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Irritant substances applied to the skin do not produce 
psoriasis, as they often do lichen and eczema. It ap- 
pears that psoriasis occurs in all climates, at all seasons, 
and amongst all races of mankind. It is not usual 
before this disease to find either diarrhoea, constipation, 
or any retention of the elements of the urine or the 
sweat. In some cases it would seem that excess in 
eating or drinking, fatigue, or anger have been seve- 
rally exciting causes. 

Anatomically, psoriasis is hyperaemia and exudation 
into the upper layers of the cutis, with an increased 
production of epidermic cells. 

Diagnosis. — Eczema in its later stages often some- 
what resembles psoriasis. This is especially the case 
on the scalp. In eczema there is always, at some 
period, a serous exudation, which on the head tends to 
glue the hair together ; the scales of eczema are not so 
thick, white, and adherent as those of psoriasis. In 
pityriasis the scales are more branny, and not adherent 
to each other so as to form layers, and the subjacent 
skin is not in any way thickened. From pityriasis 
rubra the diagnosis is not always easy. See page 104. 

The squaTTious syphilides differ from psoriasis in 
being covered with thinner, less laminated scales, not 
Very white, and usually accompanied with a papular 
rash. It shows, in some cases, a tendency to ulceration. 
The history and concomitant symptoms, such as sore 
throat, enlarged posterior cervical glands, headache in 
the temporal regions, will generally remove doubt. The 
parts attacked are not the same ; the hands and feet, 
and the neighbourhood of the mouth are common seats 
of the syphilide, whilst there is no special tendency to 
attack the knees and elbows. The tint of the syphiUde 
is inclined to be coppery, but this is a sign of little 
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diagnostic value. When the patches are very circular 
and heal from the centre, it is often S3rphilitic. 

Erythematous lupus sometimes appears to a novice 
like a patch of psoriasis. The colour is not the same ; 
the scales are very thin, and some of them often dip 
down into sebaceous follicles ; it runs a very slow course, 
is almost limited to the face, and leaves a glazed, 
slightly-scarred appearance. 

Some stages of Favus look a little like psoriasis, but 
a close examination of its mode of growth, and the 
state of the hairs, will prevent any mistake. 

The disease described by Hebra as Lichen ruber 
presents at some stages many points of resemblance to 
this disease. (See the description of that disease for 
further particulars.) It is essentially a papular, and 
not a squamous, disease. 

Treatment — Some dermatologists trust entirely to 
internal measures, whilst others attach greater weight 
to external applications. A combination of internal 
and external measures will be found most useful. 
There is no reason for considering the use of eliminants 
necessary, such as purgatives, diuretics, diaphoretics, 
with the view of removing from the blood some noxious 
ingredient. There are cases of this disease accompanied 
with gastric irritation, in which it is a manifest indica- 
tion to cure that condition ; this should be done by care- 
fully regulating the diet, by the use of simple laxatives, 
such as the compound rhubarb pill, confection of senna 
or castor oil, and the administration of citrate of potash 
with dilute hydrocyanic acid ; or if there be any ten- 
dency to pyrosis, bismuth should be given. Arsenic is, 
however, the remedy w^hich will generally be found 
most serviceable in this, as in a number of other 
chronic skin aflfections. It is a drug which has been 
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found by experience to promote smoothness and glisten- 
ing of the skin of horses, and it is also useful in the 
human subject in improving the nutrition of that part. 
Its mode of action is not understood. The liquor 
arsenicalis may be given to an adult in a dose of five 
or six minims three times a day after food ; the dose 
may be increased to ten or twelve minims until some 
itching of the eyeUds is felt, or some tenderness at the 
epigastrum. The liquor arsenici chloridi (P. L.) is 
about half the strength of the liquor potassae arsenitis, 
and has no special advantages, though preferred by 
some, and said to be less irritating. A new salt of 
arsenic has been lately recommended, the arseniate of 
soda, and is said to be less irritating, and veiy useful 
in cases where patients are unusually sensitive to the 
action of small dOses of arsenic. The liq. sodae arseni- 
atis (P. B.) contains half as much metallic arsenic as 
the liquor arsenicalis. Children bear arsenic well, and 
require proportionally larger doses of it than adults. 
This medicine usually exerts a beneficial influence on 
the course of the disease, and will commonly cause its 
entire disappearance, but does not prevent relapses. It 
seldom has any injurious effect on the general health, 
' but acts rather as a tonic than in any other obvious 
way, and it sometimes corrects irregularity in the 
menstrual functions. 

When a full medicinal dose of arsenic has been given, 
there will be a slight increase of heat and dryness in 
the skin, and the pulse a little quickened ; there is also 
heat and itching of the eyelids, with very slight swelling. 
The tongue sometimes is coated with a thin silvery film. 
K the doses be continued, the throat becomes dry and 
sore ; and Dr. Begbie states that the gums swell and 
become tender, and that salivation is sometimes in- 
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duced. Nausea, vomiting, and diarrhoea succeed, with 
nervous tremors and fainting. Occasionally a minute 
papular rash, which soon desquamates, is seen, especially 
on the chest and abdomen of persons with fair com- 
plexion. When any of these symptoms occur, the dose 
should be slightly reduced. The treatment should be 
continued for months after the rash has disappeared. 

Tincture of cantharidas has been recommended as a 
substitute for arsenic, and is spoken highly of by some. 
The dose should be two or three minims, gradually 
increased to ten or twelve, three times a day. It is a 
remedy which requires to be carefully watched, from 
the risk of its causing strangury and haematuria ; I 
have had so little occasion to be dissatisfied with arsenic 
that I have not given cantharides a good trial Biett, 
H. Bennett, and others, have recommended the com- 
bination of arsenic and cantharides. M. Hardy re- 
commends the use of copaiba in doses of from twenty 
to thirty grains three times a day, with an equal quan- 
tity of magnesia and some opium. 

Locally, the remedy which has found most favour is 
tar, which may be either used alone, or in the form of 
an ointment, with equal parts of lard. Hebra advises 
its employment in the form of a soap, or equal parts of 
soft-soap, spirit, and tar may be used. The objection 
to tar is its colour and smell ; the empyreumatic oils 
from other trees are less disagreeable, and are equally 
eflScacious ; the tar of the betula alba is said to be the 
most pleasant; the "huile de cade," so much used in 
France, is prepared from the juniperus oxycedrus. It 
is of no use to apply ointment over the thick scales of 
psoriasis ; the best plan is to remove these scales by a 
water dressing, and then apply the remedies, which 
should be rubbed firmly into the reddened derma. 



TREATMENT OF PSORIASIS. 93 

• 

If the colour of tar be objected to, an ointment 
containing from ten to fifteen drops of pure creosote in 
an ounce of lard ; a weak mercurial ointment, with or 
without a little purified creosote, will be found service- 
able. Alkaline and vapour baths are useful in severe 
cases. If a patient be very plethoric, and the pulse 
full, bounding, and frequent, and the afifected parts be 
very hot, red, and itching, it will be well to commence 
the treatment by giving a saUne with antimony. In 
some cases this has a very marked effect. (William 
Mills, pp. 31 and 24, U. C. H., Vol. I.) This patient 
once recovered under the use of arsenic ; the disease 
recurred, and was aggravated by the administration of 
arsenic ; he rapidly recovered under the use of anti- 
mony. He was a strong man, with full bounding pulse. 
In obstinate cases the mineral sulphur waters, such as 
those of Harrogate, Bareges, or Aix la Chapelle, have 
been found beneficial. The diet in psoriasis should not 
be too rich, not too azotized ; salt meats, pork, spiced 
dishes, shell-fish, strong coffee, and alcoholic drinks are 
to be forbidden. 

Hebra states that he has seen the hydropathic system 
of decided benefit in some severe cases of psoriasis. 
He recommends its being carried out in the following 
manner : — ^The bed must be thus arranged : on the 
mattress must be placed a sheet of impermeable material 
(such as mackintosh or gutta percha); above this two 
strong well-folded towels, then a thick woolly doubled 
blanket, long enough to cover the head and feet ; on this 
blanket is spread a linen sheet, previously soaked in cold 
water, and well wrung out, and upon this is laid the 
patient quite stripped, a small urinary vessel being sup- 
plied between his legs. The patient is then completely 
wrapped up, the wet sheet being laid upon his scalp, 
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forehead, ears, and cheeks, whilst the sides of the sheet 
are tucked over his trunk and limbs. In the same 
manner the blanket is laid over the sheet, and only the 
nose, mouth, and eyes of the patient left free. Then 
the cross towels are bound together, so that the sheet 
and the blanket are fimily pressed to the patient's 
body. Water is given to him freely to drink, in order 
to promote perspiration, and he is left in this position 
for three or four hours. The next part of the 'process 
is the use of a cold bath. To admit of his walking to 
the bath the lower girdle is loosened, and the wet sheet 
and blanket set free from the legs ; on aniving at the 
cold bath the coverings are quickly removed from the 
upper part of his body, and the patient plunges into 
cold water. Whilst in the bath the patient is rubbed 
with towels, and directed to move himself about in the 
water. When it can be managed, at the conclusion of 
the cold bath a cold douche is applied to the whole 
surface ; or in other cases water is wrung out of a large 
sponge, or poured out of a can on to the patient. He 
is then wrapped in dry towels and rubbed dry, and 
after dressing quickly goes for a walk in the open air. 
This process is repeated twice in the twenty-four hours, 
in the early morning, and at four in the afternoon. At 
the same time the patient is kept on a nutritious simple 
diet ; alcoholic stimulants are withheld, and a large 
quantity of water is ordered to be drunk. 

It is important to bear in mind in ordering tarry 
preparations that there are some persons who are spe- 
cially susceptible, in whom a single application of tar 
will cause swelling and redness of the skin, a sensation 
of stretching, or even the formation of erysipelatous 
blebs, which do not immediately subside even on the 
suspension of the tar. In other cases the treatment is 
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borne very well for a time, when suddenly a change 
occurs, and every new application causes considerable 
inflammation. The long continued use of tar often 
gives rise to inflammation and swelling of the hair 
follicles, which are seen as papules of the size of hemp- 
seed, or larger, like acne, with a black spot in the centre 
of each. Hebra calls it tar acne. 

When tar is rubbed freely into the skin of the whole 
body, Hebra states that occasionally vomiting of a black 
coloured fluid occurs, or black stools, or more frequently 
olive-green or black transparent urine is passed, which 
has a strong tarry smell which is much increased by 
the addition of a few drops of sulphuric acid. 

This entry of tar into the circulation is accompanied 
with constitutional symptoms, such as shivering, nausea, 
vomiting ; they do not last long and generally cease with 
a copious diuresis. 

PITYRIASIS. 

Pityriasis — a name derived from the Greek word 
VLTvpov, bran, is given to several morbid conditions of 
skin which are characterised in common by the pro- 
duction and separation of numerous fine white scales. 
This name should be given only to cases in which 
throughout their entire progress there is no exudation 
into the derma, and no albuminous secretion on the 
surface. Pityriasis rubra is a name given by many 
writers to a condition which is really a later eczema ; 
many of the so-called cases of pityriasis capitis are also 
cases of eczema; at the commencement they are ac- 
companied with a serous glutinous secretion, and are 
liable at any time to return to that secreting condition. 
The teim pityriasis has also been wrongly applied to a 
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congenital defect of the skin (xeroderma), to which 
reference will presently be made ; in this affection there 
is a roughness of the skin, but the scales are not con- 
stantly being shed. 

Desquamation is a symptom commonly met with 
after scarlatina and measles, and a condition of skin is 
thus sometimes produced in aU respects resembling 
pityriasis. 

The common morbid state known as pityriasis capitis 
or dandriff has been shown by Hebra to be often due to 
an excessive secretion from the sebaceous glands, and 
has been called by him seborrhcea capUlitii. This 
occurs either in children, or in adults. It is very fre- 
quently met with in children, beginning at about the 
age of a month. Whitish scales appear on the front of 
the head, which may be washed off with soap, and thus 
kept in check. If the greasy scales are not washed off 
they soon assume a dark dirty colour, and in this way 
the whole scalp may be covered with a thick dirty 
brown layer of scales as much as a line in thickness. 
If portions of this layer are removed with the finger 
nail the scalp is usually found of the normal colour, 
sometimes a little reddened, but there is never any 
thickening of the scalp or moist exudation. The smell 
is a little like that of sour butter. This is a state of 
things not met with amongst persons of cleanly habits, 
but in some places there is a strong prejudice against 
washing children's heads. It is a condition which will 
get well spontaneously at about the age of two years, 
from the increased growth of hair and diminution of 
sebaceous secretion. In adults the same condition is 
frequently met with, to a less degi'ee. There is a little 
itching and feeling of warmth in the part affected, but 
there is no increase of temperature to be detected by 
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an observer. Very fine whitish or whitish yellow scales 
are formed in varying amount, which come ofif very 
readily by scratching or brushing. These scales ai*e 
found on microscopic examination to be epidermic cells 
with an undue amount of fat globules such as are found 
in the mouth of sebaceous glands. In aggravated cases, 
thicker darker-coloured scales, which adhere tolerably 
firmly are found ; these too cause but very little itching. 
This condition, described by Alibei*t as porrigo amiaii- 
tacea, is more common in women than in men ; it causes 
a certain amount of loss of hair. 

Fityriaaia simplex is fi-equently met with on other 
parts of the body besides the head. It appears in the 
form of small roundish patches white or grey, covered 
with little branny scales. It is found often in children 
on the cheeks and the lips. It is accompanied with 
little or no itching and often disappears at the end of a 
few days. A similar condition is frequently seen on the 
chin and forehead of adults ; though slight in amount 
it often proves obstinate, and lasts for several months 
or even years. 

Another form of so-called pityriasis simplex is due to 
a deficient secretion from the sebaceous follicles, which 
induces a dry brittle state of the epidermis ; it is often 
caused by the use of strong alkaline solutions or soaps, 
or by veiy dry cold winds, or the use of very hard 
water. This is not correctly designated pitjrriasis, jus 
there is no increased production of scales. Chronic 
erythema is accompanied with fine branny scales, and 
it is often called pityriasis ; this condition is often seen 
at the comers of the mouth of children, or on the lower 
lip, from the saliva which is allowed to dry on these 
parts. 

There is a form of pityriasis met with in persons 



98 SQUAMOUS DISEASES. 

whose general nutrition is rapidly failing, it has received 
the name of pityriasis tabescentium. It is frequently 
seen in phthisis and cancer. It is probably due to a 
premature decay and detachment of the epidermic cells, 
so that the cuticle is thinner than normal, and its 
surface rougher. 

Pityriasis pilai^ has been described under the head 
of Lichen, page 60. 

Pityriasis versicolor will be described in the chapter 
on Parasitic Diseases. 

^Etiology. — The causes are not well understood. It 
is sometimes hereditary. Children from 5 to 12 years 
of age are very subject to a mild form of the disease. 
Amongst adults it is more common amongst women 
than men. 

Diagnosis, — From psoHasis it is distinguished by 
the absence of thickening of the derma, by the scales 
being much finer and separating more easily. It does 
not attack the knees and elbows, as psoriasis so com- 
monly does. 

From eczema it can be distinguished with the gi-eatest 
ease, unless the case come under notice for the first time 
during the desquamative stage of this disease. The 
appearances then presented are so similar, that in order 
to decide what is the true nature of the case, it is offcen 
necessary to ascertain whether at any period of the 
disease there has been moisture exuded of a glutinous 
nature, tending, when occurring on the scalp, to mat the 
hair together. 

From herpes drcinatus of the furfuraceous variety, 
or ringworm of the body, the distinction is not always 
easy. If the patch is not round, is not extending at 
the circumference, and there is no sound skin in the 
middle, and no trace of vesicles, the case should be 



PITYRIASIS RUBRA. 99 

caUed pityriasis. In herpes circinatus there can usually 
be found, when the scales are examined microscopically 
after the addition of dilute liquor ammoniae/ a vegetable 
parasite, the trichophyton tonsurans. 

Prognosis. — Pityriasis simplex is not a serious disease, 
except from its chronic character. When occurring on 
the head, it may lead to premature loss of hair, which 
is much deplored, even by gentlemen, and still more so 
by ladies. The hair is not permanently lost if the pity- 
riasis is cured. 

Treatment. — The treatment is both local and general. 
In pityriasis capitis local means will often be sufficient. 
A weak alkaline lotion, such as sixty gi'ains of sub- 
carbonate of potash to ten or twelve ounces of rose 
water, or two drachms of liquor potassse to eight ounces 
of rose water, or the same quantity of liquor ammonise 
may be used in the same way with rosemary water. If 
the scales are thick, it is well to use an ointment com- 
posed of fifteen grains of the red oxide of mercury, 
with half an ounce of lard and half an ounce of olive 
oil, or thirty grains of white precipitate instead of the 
oxide. Hardy recommends strongly an ointment con- 
taining one part of sulphur to thirty of lard. Internally, 
if there be gastric derangement, this should be treated. 
If not, arsenical preparations will be found very bene- 
ficial. Diet should be simple — nutritious, but not too 
stimulating and heating. 

Pityriasis rubra, if the cases of eczema which re- 
semble it be excluded, is a rare disease described by 
Hebra, who has only seen three cases of it He con- 
fines the name to a morbid state of skin, in which 
during its entire course, there is no other appearance 
than a dark red persistent colour without much infiltra- 
tion, without development of papules or vesicles, with- 

H 2 
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Has been three years at an orphan asylum. In 
June, 1863, was re-vaccinated on the left arm ; the sore 
healed up readily. About a month after this an erup- 
tion appeared on the other arm, and soon afterwards on 
the left forearm and the two legs. The patient states 
that the eruption was exactly such as she had had this 
year. She says they began as pimples with a white scale 
on them, some of them grew to the size of a half-crown 
piece. There was no moisture on them. They itched 
and burned. They disappeared without treatment be- 
fore the end of the summer. In June, 1864, the rash 
again broke out on her arms. 

On 11th August she was admitted as a patient at 
University College Hospital, when the following notes 
were taken by Mr. Bartlett, the physician's assistant : 
" The whole of anterior aspect of arms is covered with 
a scaly eruption, in some parts scattered, in others 
large patches of the size of a crown piece are formed. 
The scales about half a line thick at their thickest, and 
of a yellow colour. They seem perfectly dry. The 
eruption is most continuous and the scales thickest 
on the outer aspect of the arms; flexion and exten- 
sion of these limbs is rendered difficult. On the backs 
of the hands the eruption is more scattered, varying in 
size from a pin*s head to a sixpenny piece. There are 
a few similar spots on the bridge of the nose, and a few 
outside nipples. Where the scales have fallen off the 
skin is red, and has a glistening look. On upper and 
outer parts of thighs the same eruption exists, but 
scales not so yellow. Patient is pale and anaemic. 
Tongue red at the tip. Appetite good, no dyspepsia. 
Bowels regular. 

Urine, acid, free from albumen. 

She took cod-liver oil for three days. 
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On 15th August eruption was increasing on face. 
She was ordered eight minims of Donovan's solution 
three times a day ; and to use 

Unguent zinci oxidi to left arm ; 

Unguent, picis to right ; 

Unguent hydrarg. nitr. oxid, mitius to right leg ; 

Unguent, simplex to left leg ; and 

Olive oil to body. 

On 19th it was noted that her whole body presented 
the character of a hybrid between psoriasis and 
eczema. 

The zinc ointment appears to agree best, and is now 
to be used generally. 

22nd. No better. To omit cod-liver oil and Dono- 
van's solution, and take citrate of potash mixture. 

Sept 8th. Rather worse. 

9>. Liquor, pot arson. ?H. iv. 

Aquae 5 ss. M. Ter die sumend. 

On 17th, all treatment stopped except the ointments." 
On September 21st she came under my care. The 
whole surface is afifected more or less. It is in most 
parts covered with large thin flakes, which rub ofif very 
readily without pain or bleeding ; the skin beneath is 
not thickened ; in some places it is reddened, in others 
it is of the natural tint. In the redder portion it is 
found that there is visible, by means of a pocket lens, 
very notable punctifoi'Tn injection, which disappears on 
pressure. Temperature of axilla 99° Fahr. Skin feels 
dry. Hair on head thick, not coming off Nails irre- 
gular and opaque at lunula, thickened and flaky on the 
inner aspect of the free portion. Pulse only fifty-two in 
the minute, regular, moderately firm. 

Description of eruption. Face dry, covered with 
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white small scales. Eyelashes long, a little clogged 
with dry secretion. At the comers of alse nasi, upper 
lip, and on chin, is a yellow, honey-like secretion. The 
pinnae are also thickened and coated with a sort of 
eczematous discharge. The scalp is covered with thick, 
diy scales. Arms universally affected; on the outer 
aspect some patches of a dull pink colour, which gi-adu- 
ally merges into the normal, whilst other patches are 
brightly red. The changes of tint are nowhere 
abruptly defined, but imperceptibly run into each 
other. The palms of the hands are dry, with some 
branny scales, but no cracks. A little clear moisture, in 
axillae, and a sort of eczematous oozing at the bend of 
the arms. The trunk is universally affected, the back 
covered with innumerable thin scales like dry hop 
leaves, which fall off almost in handfuls on removing 
the dress ; the subjacent skin in places looks natural, 
in others too red. The lower limbs also affected in the 
same way. 

The colour of the skin is found to depend entirely on 
a number of fine red points the size of pins' points, 
which in the redder portions are very distinct and very 
numeroua I cannot determine whether these points 
are at the orifices of sweat glands or hair follicles, or 
independent of both. 

23rd. Warm baths and the inunction of oliye oil 
have aggravated the symptoms. There is more redness 
of the skin, and a more copious desquamation ; there 
are at least two handfuls of scales in the bed every 
morning. At parts there is a little moisture, which is 
alkaline, it does not stiffen the linen. She does not 
complain of tiogling or itching. There is some uneasi- 
ness of arms and legs felt on flexion. She was now 
ordered, 
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5> Hydrarg. bichlotidi, gr. -^^, 

Potassii iodidi, gr. 1. In water, three times a day. 
Simple lard to be applied all over the skin. 

Five days later the skin was much better, paler, and 
desquamating less freely. A small phlyctenula form- 
ing on right eye, with free lachrymation ; — to be bathed 
with warm water. 

On 4th October eye was well. Skin rapidly im- 
proving. Patient feels much stronger and in better 
spirits. Pulse now sixty. 

Oct. 18th. Skin now free from scales, becoming quite 
healthy. The only part now affected is the scalp, 
where there is a thick crusting of scales and sebaceous 
matter. There has been a great thinning of the hair. 
She seems perfectly well. Pulse sixty-eight, of good 
force. Is gaining flesh. 

Nov. 18th. Is now quite well. Hair growing again. 

MeTnarks on the Case. 

At the commencement the appearances closely re- 
sembled psoriasis ; subsequently there seemed to be in 
places a close resemblance to eczema, especially on the 
external ears and above the chin. It differed, however, 
from psoriasis in several respects. (1.) Its universal 
distribution. (2.) The readiness with which the scales 
were detached. (3.) The absence of lamination in the 
scales. (4.) The yellowish colour of them. (5.) The 
want of thickening in the cutis vera. (6.) The peculiar 
punctiform injection of the cutis. 

It differed from eczema, (1.) In the freedom from 
burning and tingling. (2.) The want of the glutinous 
secretion of eczema. (3.) The copiousness of the desqua- 
mation. (4.) The absence of exudation into the cutis 
vera. 
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Was it a syphilide ? It does not answer to the 
description of any syphilitic eruption that I know of. 
There was no history leading to the suspicion of 
syphilis. The circumstance that the patient got well 
under the use of bichloride of mercury does not prove 
ts syphilitic character, though by some persons it 
would be so regarded. The slowness of her pulse was 
remarkable ; it seems not to have been an idiosyncrasy 
of the patient, but a symptom of the disease, because 
it was sixteen beats quicker after her recovery. 

There is a case of a similar disease reported in the 
Olasgow Medical Journal for Januai-y, 1858, by Dr. 
M'Ghie. In that case improvement resulted from a 
mercurial course. 

Pityriasis nigra Willan described as "commencing 
in a partially papulated state of the skin, and termi- 
nating in a black discoloration with slight furfuraceous 
exfoliations." It sometimes affected half a limb, some- 
times the fingers and toes. It was observed in children 
bom in India and brought to this country. It is doubt- 
ful whether this was a real pigmentary change in the 
deep layers of the cuticle (circumscribed melasma) such 
as is seen in pregnancy, and occasionally without any 
obvious cause, unaccompanied by desquamation, or 
whether it was a modified form of pityriasis versicolor, 
a parasitic disease ; probably the former. 

ICHTHYOSIS. 

This name has been given to that morbid condi- 
tion of skin which is characterized by the forma- 
tion of particles of epidermis either white and thin, 
or dark coloured, green, brown, or even black, and 
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rough to the touch, particles which adhere firmly to 
the subjacent derma, and are marked by lines and deep 
furrows similar to, but much deeper than, those which 
exist on the sound skin. The lines and furrows sub- 
divide the surface either into quadrangular, roundish, or 
quite irregular shaped segments. The slightest degree 
of this abnormal state has merely the appeai*ance of 
ordinary pityriasis ; on close examination the small 
quadrangular spaces of the skin are seen to be covered 
with particles of cuticle adherent at the centre and 
loose at the sides. This has been called ichthyosis 
simplex or xeroderma, A more advanced stage of the 
disease exhibits the epidermis heaped up in a much 
greater quantity, and altered in form as well as in 
chemical composition ; it acquires by an accumulation 
of pigment a darker colour, and comes to resemble a 
serpent or other reptile, or the bark of a tree. In rarer 
cases the epidermis is arranged in the form of spiculae, 
so as to resemble the integument of a porcupine. In 
the aggi'avated cases the terms ichthyosis cm^nea or 
I. hystrix have been employed. The spines may vai'y in 
length from one-eighth to one quarter of an inch or 
more. In some cases the epidermic masses are shed 
periodically, and again speedily accumulate. 

This disease is often congenital or manifests itself 
shoi*tly after birth, not attaining its greatest develop- 
ment till towards the age of puberty. It is either 
general or local ; when general it avoids the palms of 
the hands, soles of the feet, the axillae, the popliteal 
spaces and flexures of the arms. When local it aflects 
especially the legs and forearms near the elbows. 

Patients thus affected are said not to be very robust, 
not to recover well from exanthemata, to suffer fi*om 
cold, and to be subject to diarrhoea and shortness of 
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breath. On this point, however, opposite statements 
are also made by other authorities, and in my own ex- 
perience no cases have occurred confirming this state- 
ment. 

Ichthyosis is often hereditary. At the beginning of 
the present century two brothers, John and Richard 
Lambert, suffered from this disease to such a degree as 
to become notorious. They went about in France and 
other parts of Europe exhibiting themselves for money 
under the name of Porcupine men. Their entire bodies 
were covered with scales having a homy appearance 
and consistence. The only parts not so affected were 
the face, the palms of the hands, the soles of the feet, 
and the interspaces and bulbs of the fingers. Their 
father is said to have been subject to the same con- 
dition of skin, whilst they had seven sisters who were 
entirely free from it. It is said that they were born 
free from the disease, but that it began to make its 
appearance about six weeks after birth. 

A case is recorded in which ichthyosis affected a 
man, did not affect any of his children (three sons and 
three daughters), but affected four out of five grandsons 
and spared his only two granddaughters ; the seven 
grandchildren being the offspring of two of his 
daughters.* 

The disease consists essentially of an hypertrophied 
and altered condition of the epidermis with or without 
hypertrophy of the papillae. The chemical constitution 
of the epidermic cells is altered ; there has been formed 
an excess of the inorganic ingredients generally, with 
an excess of fat, and a decided trace of iron with 

♦ Sedgwick, Brit, and For. Med.-Chir. Review, Vol. XXVII. 1861, 
p. 478. 



SPURIOUS ICHTHYOSIS. 109 

phosphate and carbonate of lime and in some cases silica, 
In severer cases the hair follicles are occluded and 
disappear, as well as the sebaceous glands; there is 
sometimes hypertrophy of the papillae of the skin ; and 
when the disease appears late in life there has been 
found general hypertrophy of the cutis vera.* 

Treatment — This can only be palliative. No cure is 
known. Warm alkaline baths or vapour baths with 
strong alkaline soaps remove the scales to some extent ; 
and oil or glycerine rubbed into the skin afterwards 
will tend to make it more supple. 

The scales however are soon formed again. 

Arsenic has not been found to be of much service. 

Hardened sebaceous secretion, forming squamous 
layers, or rough almost homy prominences, are occa- 
sionally met with, and have been described by different 
writers under different names. Bateman's 18th plate, 
in his " Delineations of Cutaneous Diseases," which de- 
picts what he calls ichthyosis faciei, seems to represent 
a case of this character. It is called by Professor 
Hebra seborrhoea sicca, and by Professor Hardy acne 
s^bac^e concrete, and acnd sdbac^e com^e. These cases 
have led to confusion, and seem to have induced Mr. 
Erasmus Wilson to call even true ichthyosis cornea by 
the name of ichthyosis sebacea squamosa and ichthyosis 
sebacea spinosa, names only suitable for cases of spurious 
ichthyosis. 

The true nature of the cases which really depend on 
altered sebaceous secretion can readily be ascertained 
by removing the scales or homy concretions, when the 
enlarged orifices of the sebaceous glands will be readily 
seen. This form of skin affection will speedily yield to 

* Gustav Simon, Die Hautkrankheiten, pp. 42-50. Berlin, 1851. 
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warm baths and alkaline lotions. An interesting account 
of two cases of ichthyosis spuria vel sebacea is given by 
Dr. J. W. Ogle in the 46th volume of the Medico-Chi- 
nirgical Transactions. 

There is a condition which has been described under 
the name of ichthyosis congenita, which appears to be 
totally distinct from the disease just referred to. The 
whole surface of the body is covered with laminnc of 
cuticle, loosely adlierent to the cutis, which is unaltered. 
The children thus bom have died in a few days. Hebra 
proposes to give this aflfection the name of scutulation 
or incrustation, or ichthyosis sebacea neonatorum, be- 
cause the cuticle in its superficial layers is much infil- 
trated with sebaceous matter. 



CHAPTER X. 

VESICULAR DISEASES. 

MILIARIA, 8TJDAMINA, ECZEMA, HERPES, PEMPHIGUS, AND BUPIA. 

This order included in Willan's classification vari- 
cella, vaccinia, herpes, rupia, miliaria, eczema, and 
aphtha. I shall describe under this head miliaria, 
sudamina, herpes, eczema, rupia, and pemphigus. Vari- 
cella and vaccinia are omitted, as belonging to the 
second class of diseases ; and aphtha as being an affec- 
tion of the mucous membrane, not of the skin ; whilst 
rupia presents at the commencement either pustules or 
blebs, and might with equal advantage be arranged 
amongst pustulse, from its close affinity to ecthyma. 
Pemphigus is described in this chapter, although its 
elementary lesion is a bleb rather than a vesicle ; but I 
have brought together, as stated before, the bullae and 
vesiculae. 

The simplest form of a vesicle is seen in sudamina. 
These are frequently met with in the course of con- 
tinued and rheumatic fevers ; they are common also at 
any time in rickety or tubercular children who perspire 
much. The vesicles are very small, quite transparent, 
so that they are often more easily felt than seen. They 
sometimes look exactly like drops of water. The skin 
around them is of the usual colour: they occur in 
groups and appear quite suddenly. Individual vesicles 
last two or three days, then burst, or the fluid is absorbed 
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and a small white scale is left, which soon becomes 
detached. The common seats of them are the front of 
the neck, the epigastrium, the abdomen and chest, and 
the bend of the thighs. The contents of the vesicles 
have an acid reaction, and come from the sweat-glands. 
It is supposed that the ducts of these glands become 
occluded by dried secretion, then when a free secretion 
occurs, the fluid secreted forces its way between the 
superficial layers of epidermis, and appears as a small 
limpid vesicle. Sudamina are seldom or never met with 
after middle age. It is of no importance as afifect- 
ing prognosis. The only treatment required is to see 
that the patient is not covered too warmly, and that 
the linen is frequently changed. 

Miliaria is allied to' sudamina, and consists of an 
eruption of vesicles the size of millet seeds (hence the 
name from milium, a millet seed). The vesicles are not 
hemispherical, but acuminated, and sun-ounded by a 
naiTOw zone of redness ; their contents become very 
speedily turbid. It is an eruption often met with in 
the course of rheumatic fever, and in young children 
who perspire much. It is sometimes seen in the course 
of pyaemia and puerperal fever. The redness around 
each vesicle is sometimes more apparent than the vesicle 
itself, and may then resemble in appearance roseola 
aestiva. In true roseola, miliary vesicles may be seen 
interspersed with the exanthem. There is an epidemic 
disease called miliary fever, characterized by profuse 
sweating, and a miliary eruption lasting eight or nine 
days, and sometimes proving fatal within two or three 
days. It was epidemic in England in 1821 ; it is doubtful 
whether the sweating sickness which raged in England 
in the sixteenth century was the same disease. Miliary 
eruption was much more common formerly, when warmth 
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in every form was considered essential in the treatment 
of febrile states, than it is at the present day. It is an 
eruption produced like sudamina, but accompanied with 
local congestion or inflammation around the vesicles. 

ECZEMA. 

This is one of the commonest skin diseases. Devergie 
states that it constitutes one-third of his cases. I 
have found it in the proportion of about 17 per cent, 
or less than one to five, in 150 out of 882 cases ; this is 
nearly the proportion observed in the hospital, Black- 
friars Bridge, during two months. The name is derived 
from ^K^eo), to boil out, in reference either to the burn- 
ing sensation with which the rash is accompanied, or 
to the eruption itself It was called by Alibert herpes 
squamosus madidans. By Willan and Bateman it was 
defined as " an eruption of minute vesicles, not con- 
tagious, crowded together ; and which, from the absorp- 
tion of the fluid they contain, form into thin flakes or 
crusts." There is at first an erythematous condition of 
skin, with heat and tingling ; this is soon followed by 
the formation of vesicles more or less distinct ; they are 
very small, usually confluent, and as a rule, with few 
exceptions, are very speedily ruptured, and an alkaline 
albuminous fluid escapes from them which is glutinous, 
and sometimes irritating to the surrounding skin. The 
contents of the vesicles and their walls dry up into thin 
flaky crusts, either white and opaque, or yellowish. 
The disease does not often come to an end with the 
drying up of one crop of vesicles, more commonly a 
rapid succession of them is formed, or the surface on 
which vesicles at first appeared remains very red and 
raw in appearance. A fluid resembling that contained 
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in the vesicles oozes more or less abundantly in distinct 
drops from isolated points of this surface. After the 
disease has existed some time, there is more or less 
exudation into the derma, causing a decided thickening 
of that structure, which is recognized when a fold of 
the skin is pinched up and compared with a correspond- 
ing portion of sound skin treated in the same way. 

The individual vesicles of eczema are of short dura- 
tion, not lasting usually more than thirty-six hours ; on 
the hands and feet, where the cuticle is thick, the 
vesicles often exist much longer, and sometimes dis- 
appear without rupture, by absorption of their contents, 
or several vesicles run into each other and form a bleb. 
In some cases no vesicles can be found ; the skin is red 
and inflamed, and instead of vesicles, fissures make 
their appearance in the cuticle. These are either few 
or many ; at first superficial, but becoming deeper as the 
disease is of longer standing. The fissures are red, and 
pour out serum or blood which forms yellowish or 
brownish crusts; they are often extremely painful. 
This form has been called "eczema fendilld" by the 
French; Drs. Buchanan and Anderson, of Glasgow, 
propose to call it eczema rimosum. It is met with 
most commonly at the comers of the mouth, at the 
anus, and on the hands. When the crusts are removed 
from an ordinary case of eczema, whether spontaneously 
or by artificial means, there is seen, during the active 
periods of the disease, a red surface dotted with small 
points, from which drops of clear serous fluid ooze forth. 
In more chronic periods of the aflfection, the surface is 
either dull red or brown, and is sometimes covered with 
fine branny scales like those seen in pityriasis, and at 
other times with thick scales lying over each other like 
those of psoriasis. In chronic eczema it is very common 
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to see on the thickened patches of skin papules, having 
all the characters of lichenous papules; in some of 
these there is a secretion of serum ; this is then called 
lichenoid eczema, or lichen agrius. In some cases, in- 
stead of a clear fluid proceeding from the vesicles, their 
contents become turbid and purulent; the case then 
runs into one of impetigo, or, if there is a mixture of 
vesicles and pustules, the term eczema impetiginodes is 
employed. Some recent writers consider eczema, impe- 
tigo, lichen, and even prurigo, only one disease. Between 
the three former there are no doubt close alliances, and 
there are forms of disease which act as intermediate 
links between them, but for purposes of description it 
is convenient to keep the several distinct names. 

Parts affected with eczema bum, tingle, and itch ; 
burning and tingling are most marked at the early 
periods of acute cases, whilst itching is most severe in 
chronic cases. It is at times most intense, and life is 
rendered an almost intolerable burden. This was illus- 
trated by the following case. 

Case of Congenital Xeroderma. — Eczema constantly 
recurring, twice alternating with Rheumatic Fever. 
— Chronic Bronchitis. 

A. N., aged nineteen, a labourer on the railway, states 
that his health has usually been good, but he has been 
subject to a skin affection from infancy. 

On admission to University College Hospital, the 

whole surface of his body was more or less rough. In 

many parts there was an oozing of tenacious clear 

secretion ; in others this had dried into yellowish thin 

crusts, especially on the face. The scalp was covered 

with dry scales, and the hair slightly matted together. 

The only parts not affected were the flexures of his 

I 2 
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arms and legs, the palms of hands, soles of feet, and 
groins. The back was less aflfected than the front of 
trunk. The lymphatic glands in inguinal region below 
Poupart*s ligament were much swollen ; glands of neck 
also swollen. External ears were the seat of moist 
secretion. The burning and itching are most distress- 
ing, worse at night, so that he gets little sleep. The 
bed is filled with branny scales and yellow crusts. 
There is a peculiar cheesy smell from the patient's body. 
Pulse 108. Tongue clean. Much thirst. Urine abun- 
dant, normal. He usually has a cough ; there are signs 
of emphysema and chronic bronchitis in the chest. 

I treated him first with antimonial saline mixture, 
followed by arsenic in the form of Fowler's solution, six 
minims thi-ee times a day. 

After six weeks of this treatment his skin had much 
improved ; his bronchitis was, however, worse, and he 
had considerable dyspnoea at night. He omitted the 
arsenic, and the skin became worse. He then resumed 
the arsenic, and in the course of a few weeks he began 
to complain of pains in back and loins, which were soon 
followed by an attack of rheumatic fever. A little 
blood was drawn and tested for mic acid on Pr. Garrod's 
plan with the thread, and found to be free from it. 
During the rheumatic fever he had an attack of peri- 
carditis, but his skin was much better. His rheumatism 
hung about him for several weeks, but the skin con- 
tinued better. He now told me that, whilst under 
treatment at St. George's Hospital for his skin several 
years before, he had a sharp attack of rheumatic fever, 
that his skin got well at the time, and continued so for 
several months. On questioning him closely, it would 
appear that he has had from his birth a minor degree 
of ichthyosis, and has had constant recurrences of eczema. 
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The relation between his rheumatism and the skin 
disease is interesting. Nine months later he presented 
himself again at the hospital with a return of eczema, 
the skin in the interval having been free from discharge, 
but always harsh and dry. 

As an indication of the amount of irritation accom- 
panying the disease, I may mention that, on recovering 
from rheumatism, his skin being better, the patient 
called my attention to the circumstance that his nails 
were growing beyond the ends of his fingers, a condition 
which was quite unusual with him, as he habitually 
wore them down low by incessant scratching. While 
his eczema was at its worst, his urine was carefully 
saved for six days, and tested quantitatively for urea, 
and on two days for uric acid. The mean amount of 
urine passed in twenty-four hours was forty-two fluid 
ounces, containing on an average 502 grains of urea. 
This seemed to indicate that he was passing rather a 
concentrated urine, but that the urea was not in excess. 
Dr. Parkes gives as the average quantity of urine passed 
by a healthy adult 52 fluid ounces, and of urea 512 
grains. Of uric acid there was found on two days an 
average of 3*5 grains only, which is considerably below 
the average. 

Case of Oeneral EczeTna of thirty years* duration. 
Chronic Bronchitis, twenty years. 

M. N., an Irishman, aged fifty-two years, by trade a 
nailsmith. He states that he has been subject to a rash 
upwards of thirty years ; that it began on his hands and 
arms, and extended to his body. He has been a patient 
at several metropolitan hospitals, and has received 
temporary relief He volunteers the statement that 
when his skin is better his breath is always shorter 
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and his cough more troublesome. Has had a cough 
more or less constantly for twenty years. When 
admitted to the hospital the whole surface of his body 
was covered with scales, vesicles, or moist glutinous 
discharge. The palms of hands and soles of feet were 
free. The itching and burning were intolerable, so 
that he was incessantly scratching himself furiously. 
Tongue disposed to be dry. Thirsty; appetite good. 
Bowels regular. The smell from his body is like rotten 
cheese. 

5^ I ordered Liq. arsenicalis HI v. 

Potassse sulphatis gr. x. 
Aquae menth. pip. 5j. misce. Ter die. 
To use benzoated zinc ointment locally. 

I also ordered hot air baths on three consecutive 
nights, which caused him to perspire profusely. 

His urine was observed to deposit lithates and lithic 
acid very abundantly, and also some crystals of oxalate 
of lime. 

On this treatment he improved rapidly, and left the 
hospital in about six weeks. He returned six weeks 
afterwards with an exacerbation of bronchitis, skin 
remaining better, but not well. 

Remarks on the Cases. 

These two cases may be taken as illustrating some of 
the features of recurring general eczema ; in both cases 
there was also chronic bronchitis, and in one a rheu- 
matic tendency. If the cough got worse the skin was 
generally better. Chronic bronchitis is a common 
accompaniment of chronic eczema ; the employment of 
medicine to cure the eczema does not aggravate the 
bronchitis, but if from any cause there is determination 
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of blood to the bronchi the skin for a time is less 
irritable, being probably less freely supplied with blood. 
I have not seen in other cases an alternation between 
eczema and rheumatic fever, although eczema is not 
uncommon in rheumatic subjects. 

When inflammation runs high there is often subcuta- 
neous oedema as well as the conditions in the derma and 
epidermis already described. At the commencement 
of acute eczema it is usual to meet with more or less 
severe febrile symptoms, such as usher in acute specific 
diseases ; there is nothing distinctive in their characters 
by which they can be distinguished until the eruption 
begins to show itself. The subjects of chronic eczema 
are not infrequently liable to attacks of bronchitis and 
asthma. In other cases the patients are subject to 
dyspepsia or chronic diarrhoea. Leucorrhoea is also 
not uncommonly met with in the subjects of eczema. 
Eczema sometimes runs an acute course and does not 
return, but much more commonly it is a chronic affec- 
tion, and it is very liable to relapse, in this respect 
resembling psoriasis. It frequently occurs symmetri- 
cally on the two sides of the body. Parts which have 
been affected with eczema may continue red for some 
time, then become \TLolet, and subsequently resume the 
natural colour of the skin. There is no scar left by 
eczema, but a brown stain may remain for a long 
period. The skin may continue to be rough and 
thickened for some time after other signs of eczema 
have disappeared. 

Diagnosis. — The distinctive mark of eczema is the 
clear albuminous exudation which stiffens and stains 
the linen. Erythema intertrigo resulting from the 
friction of opposing surfaces is sometimes attended with 
a moist secretion, but this is not abundant, is less 
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plastic, and does not stiffen linen. Eczewxi of the 
hands may resemble pemphigus ; but, although there 
are blebs in this form of eczema, numerous vesicles will 
usually be seen at the same time, and if the fonnation 
of the blebs be watched they will be found to arise from 
the confluence of vesicles. Eczema of the hands at- 
tended with blebs runs an acute course, whilst pem- 
phigus is chronic and is characterized by a succession of 
bullae. An examination of the rest of the body will 
reveal the true nature of the case. 

Pemphigus foliaceus may resemble eczema ; but it 
is attended with bullae ; the skin is not infilti-ated, and 
the scales much larger. It tends to spread over the 
entire body. In eczema there are no blebs except on 
the hands; the skin is usually thickened by infiltration ; 
the scales and crusts are not so large. It seldom if 
ever attacks the entii*e surface of the body at once. 

Lichen is primarily papular; eczema is primarily 
vesicular. Lichen agrius cannot always be distin- 
guished from eczema lichenoides ; nor is there any 
advantage to be gained from making the distinction, 
inasmuch as the treatment for both is the same. Lichen 
prefers the external aspect of the limbs ; eczema the 
internal. 

Psoriasis is characterized by raised spots or patches 
of skin covered with dry white scales, with no moist 
secretion. Chronic eczema may simulate psoriasis, 
but the scales will be found to have been formed by 
the drying of a moist exudation, and not by the cuticle 
from a dry red derma. The examination of the knees 
and elbows will often clear up any doubt. 

Pityriasis cannot always be distinguished from the 
later stages of eczema except by the history of its 
occurrence. But if the disease, attended with desqua- 



SPECIES OF ECZEMA. 121 

mation, have been dry throughout aud free from irrita- 
tion, and the cutis be not thickened, the case is one of 
pityriasis. 

Herpes has larger vesicles than eczema ; they have a 
longer duration, and do not rupture readily ; the result- 
ing ulceration is deeper and more circular ; in herpes 
there is no successive formation of vesicles on the same 
spot, as there is in eczema 

Erysipelas differs from acute eczema in its tendency 
to spread rapidly to adjacent parts ; the redness is uni- 
form, not punctiform ; the edge of the eruption is abrupt, 
and there is often much swelling ; bullae form rather than 
clusters of vesicles ; the burning heat, pain, and tension 
are greater. 

For the diagnosis from scabies, see under the descrip- 
tion of that disease. 

The anatomical seat of eczema was beUeved by 
Cazenave to be the sweat ducts ; this view is not con- 
firmed by more recent careful observations. It seems 
to be in the Malpighian layer of the epidermis, not 
unfrequently close round the orifices of hair follicles. 

Eczema rubrum is a term given to that form of the 
disease in which the affected part is very red. All 
cases of severe eczema are red at first, but this name is 
given to those cases in which the redness is more per- 
sistent. It is usually attended with constitutional dis- 
turbance, and there is sometimes subcutaneous swelling. 
At the onset it resembles erysipelas, but the margins 
are not so abruptly defined, and several parts are 
attacked at the same time ; it seldom affects the face, 
which is the common site for erysipelas. When vesicles 
appear, all doubt is removed ; in erysipelas, bullae are 
found, and not groups of mmute vesicles, such as are 
met with in eczema. When eczema is limited to a 
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well-circumscribed patch it is called eczema Jiguratum; 
this variety is frequently seen on the hands and arms ; 
it is often very obstinate. It is closely allied to lichen 
circumscriptus, and generally arises in the first instance 
from irritant substances appUed to the skin. 

Eczema presents different characters according to its 
situation. It is either general, affecting a great extent 
of the surface of the body, or is limited to special 
regions, from which it receives distinctive names. The 
chief of these are Eczema capitis, K aurium, E. mammse, 
and E. manuum. 

Eczema capitis is common in children ; the discharge 
is usually yellow, from the admixture of sebaceous 
secretion ; there is also an excessive production of 
epidermis. In other cases the fluid becomes rapidly 
purulent. The hair becomes matted together, and 
there is left, as the disease subsides, an accumulation 
of epidermic cells, which gives the case the characters 
of pityriasis, from which it is distinguished by the 
presence, at an early period, of albuminous secretion. 
It is not very common in adults, except by extension 
from the ears. Eczema capitis, in the dry stage, may 
resemble psoriasis capitis; but the latter is perfectly 
dry, does not usually itch much, and is generally accom- 
panied with psoriasis of other parts. 

Eczema capitis may be confounded with tinea tonsu- 
rans, but a close observation of the haii's will show in 
the latter that they are broken off, twisted, and sheathed 
with a fine white deposit ; the patches are usually cir- 
cular, and there is not much itching, or commonly any 
moist discharge. 

In Eczema aurium, the part affected is the groove 
behind the pinna, where it exists often for a long period 
as a reddened oozing surface, with painful fissures at 
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the point of union of the pinna with the scalp, or as a 
mere dry reddened surface. It is often very chronic, 
and is liable to acute exacerbations, when the disease 
will extend into the auditory meatus, over the scalp, or 
to any other part of the surface of the body. Tempo- 
rary deafness may result from the dryness and thicken- 
ing of the walls of the meatus. 

Eczema of the breast is commonly met with during 
lactation, less frequently in pregnancy, in fat people, or 
in scabies, which should be suspected if there be neither 
of the other conditions present. 

Eczema of the hands, when acute, is very pain- 
ful ; the vesicles are not so rapidly formed, and from 
the thickness of the cuticle they attain a large size, 
and become blebs, such as are seen in pemphigus. 
Some of the blebs disappear without rupture of their 
walls; the epidermis exfoliates, and a violet colour 
remains beneath for a time. The epidermis is some- 
times shed in large laminse. Chronic eczema of the 
hands is generally due to direct irritation. It may 
arise from the handling of sugar, soda, strong acids, 
flour, and dyes of different kinds, so that it is met with 
in grocers, bakers, washerwomen, dyers, and potboys. 
There is from these causes either a mere erythema, a 
formation of papules when the case is called lichen, 
or a formation of vesicles when it becomes eczema. 
" Grocers' itch," is really eczema of the hands ; " psori- 
asis diffusa " peculiar to washerwomen, and " psoriasis 
diffusa" peculiar to bakers, in Willan's plates X. and 
XI., are really cases of eczema. The dorsal aspect of 
the hands and fingers is more commonly affected than 
the palmar. There is a common form of eczema which 
attacks the bends of the knees and elbows in children of . 
lymphatic temperament from five to twelve years of age. 
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Causes. — Eczema is sometimes caused in women by 
disturbed catamenial fimctions, or at the change of life. 
In the lower limbs it is often secondary to varicose veins. 
Gout and rheumatism seem to predispose to eczema. 
The heat of the sun, or exposure to artificial heat, some- 
times causes eczema; hence Willan's term E. solare. 
It is occasionally an hereditary disease. Scabies is a 
common cause of eczema. Besides the presence of an 
exciting cause, in a case of eczema there is usually 
some antecedent diathetic state. 

Treatment — In an acute attack, regard must be paid 
to the severity of the local symptoms, the age, and the 
strength of the patient. It is well to commence the 
treatment with a purge, such as a calomel and colocynth 
pill, followed by a dose of senna and salts, if the patient 
be strong ; and if he have a fuU bounding pulse, a quarter 
of a grain of tartar emetic will be a good addition to 
the aperient draught. This should be followed by a 
saline mixture, containing in each dose from one-tenth 
to one-sixth of a grain of antimony. In a less robust 
subject, with a Uttle febrile excitement, a milder purge 
should be given, such as a draught containing two 
drachms of sulphate of magnesia, with bicarbonate of 
soda and tartaric acid, with syrup of lemon, in pepper- 
mint or caraway water. This may be followed by a 
saline containing liquor ammoniae acetatis. 

The diet should be veiy moderate for a few days, and 
stimulants entirely avoided. Locally y the parts may be 
bathed with warm milk and water and poulticed. If 
there be much burning heat complained of, a powder 
containing about thirty grains of camphor with a few 
drops of spirit, and three or four drachms of oxide of 
zinc and the same quantity of starch, will be found 
useful before the poultice is put on. If the case come 



TREATMENT OF ECZEMA. 12,5 

under notice at a later stage the remedy which will be 
found most generally useful is arsenic given in the same 
way as is recommended in psoriasis. For infants at the 
breast it is well to give the mother or nurse the ordi- 
nary adult dose of an arsenical mixture, and the child 
in this way gets arsenic in the milk in a form best 
suited for its alimentary canal. 

Small doses of iodide of potassium, about two or three 
grains, with a quarter of a grain of iodine, are by some 
combined with the arsenic. If there be any suspicion 
of a syphilitic taint in the system, the combination of 
small doses of iodine, mercury, and arsenic, in the form 
of Donovan's solution, will be useful If the patient is 
of a rheumatic or gouty diathesis, the use of colchicum 
will be found of great benefit Sulphur is strongly 
recommended by some dermatologists, especially in 
lymphatic subjects, and in the later stages. The waters 
of Moflfat or HaiTogate in England, or Enghiens or 
Barfeges on the Continent, will be the best vehicles for 
administering this remedy. Alkalies, such as the 
liquor potassae, or the bicarbonate of potash, in fuU 
doses weU diluted, are useful in some cases. When 
the patient is strumous and ill nourished, cod-liver oil 
and steel wine will be the best remedies ; in some 
cases the combination of cod-liver oil and arsenic is of 
service. During the administration of any of these 
medicines the bowels must be regulated by an aperient 
containing sulphate of potash and rhubarb, or a few 
grains of blue pill, and the diet should be simple ; pork, 
cheese, highly spiced food, pastry, and all indigestible 
things must be prohibited. 

Locally, the crusts should be removed by the use of 
bread-and-water poultices. If the poulticing alone is 
not enough, oil may be applied and allowed to soak in 
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for an hour,. and the crusts then removed ; if the parts 
attacked be haiiy, the hairs should be cut to facilitate 
the removal of the crusts. If the extent of surface 
involved be not very great, and especially on the scalp, 
an ointment consisting of olive oil and lard in equal 
proportions, with ten grains of the red oxide of mercury 
to the ounce, is a good application. In other cases the 
citrine ointment diluted in the proportion of one to six 
or eight is better. 

Hydr. bisulphureti gr. vj. 

Hydr. oxidi rubri gr. vj. 

Adipis 5j- is a favourite formula of Mr. Startia. 

The simple zinc ointment, or the benzoated zinc oint- 
ment (Bell's formula), is a good application where the 
eruption is very widely spread ; the addition of a small 
quantity of camphor to this ointment tends to allay the 
burning sensations and the itching. When this last 
symptom is very severe, cyanide of potassium may be 
added in the proportion of from four to eight grains to 
the ounce of ointment. 

A very useful application in cases of chronic eczema 
is common tar (pix liquida) or the pyroxylic oil of 
juniper (huile de cade), which is less disagreeable. 
Either of these preparations should be rubbed firmly 
into the part and allowed to dry on ; it may be applied 
once or twice daily, the parts affected being washed 
with soap each time before the tarry application is 
renewed. If there is much thickening of the skin as is 
often the case in eczema of long standing, strong alka- 
line preparations have been found useful. They are 
much used by Hebra and others on the Continent, and 
are highly recommended by Dr. M'Call Anderson of 
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Glasgow. I have recently used them with considerable 
benefit. Soft soap, either alone or with two parts of 
water, a little oil of rosemary or lavender being added 
to conceal the odour, is one method of using alkalies, 
and is suitable for cases where the thickening is not 
great or the rash widely spread. A piece of flannel 
dipped in the solution should be rubbed firmly on to 
the part night and morning, and the solution allowed 
to dry on ; but the remains of it should be washed off 
before each reapplication. 

A neater application is liquor potassae, which may be 
applied to the part by means of a large brush night 
and morning ; if the smarting is excessive, cold water 
should immediately succeed its use. In the mildest 
cases a solution of potassa fusa, two grains in the ounce 
of distilled water, may be used ; and in cases with 
greater infiltration of the derma stronger solutions 
should be applied, containing in the ounce five, ten, 
or even twenty grains of potassa fusa. The stronger 
applications should not be entrusted to the patient, and 
should be appHed only once daily, cold water being 
used immediately after them. Where the eruption is 
very circumscribed and very obstinate, Hebra uses a 
still stronger solution, such as one drachm of potassa 
fusa to two drachms of water. This must be used very 
cautiously, and washed off at once. These caustic 
solutions should not be applied so as to cause manifest 
destiiiction of skin. 

Whilst these strong alkalies are being employed, the 
patient may make use of cold water freely, either by 
means of cloths dipped in it and kept constantly ap- 
plied, or by a continual dripping on to the part if there 
is great heat. 

The combination of tar, spirit, and soft soap in equal 
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parts is in some cases very beneficial, and is strongly 
recommended by Dr. Anderson. 

In small circumscribed patches of eczema, which are 
usually very obstinate and less amenable to consti- 
tutional treatment than the difiEused forms of the 
disease, no application is better than blistering fluid. 
A convenient way of preparing this is to dissolve two 
grains of cantharidin in two drachms of spirit, and add 
six drachms of glacial acetic acid. This may be applied 
to the part with a camel's hair brush ; one application 
will be suflBcient, but if it be not enough it may be 
renewed at the end of a week, and will very shortly 
effect a cure in the majority of cases. 

The question has frequently been discussed whether 
it is not dangerous to attempt to arrest such a disease 
as eczema when it has existed for a long period and 
been accompanied with abundant secretion. Nume- 
rous cases are quoted in which coincidently with the 
disappearance of the skin affection more serious sym- 
ptoms have manifested themselves, and even death has 
followed. It is difficult to say whether there is ever 
what is understood by metastasis in these cases, or 
whether the disappearance of the skin affection is not 
rather an effect of the general or internal derangement. 
It is possible that in chronic eczema the system may 
become dependent, from habit, on a free discharge from 
the surface ; and when this ceases there is determina- 
tion of blood to some internal viscus. If this be so, a 
seton or issue might be a useful measure, and is one 
to which I should be disposed to resort in a case like 
that of A. N., reported at p. 115. 
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HEEPES. 

This term is now used with the meaning which was 
attached to it by Willan, to designate a conmion 
acute, non-contagious, vesicular disease.* 

The characters common to all the varieties of herpes 
are vesicles occurring in groups, similarity of the vesi- 
cles in one group, difference of the vesicles in dif- 
ferent groups, an acute course, and spontaneous dis- 
appearance. 

The clusters of vesicles appear on an inflamed baise, 
which is commonly the seat of a burning sensa- 
tion ; they are larger than those of eczema, do not 
burst so quickly, and the contents of them very 
rapidly become milky. The vesicles and their con- 
tents dry up into a thin pale-brownish scab. The 
clusters vary much in size and shape. The fluid in 
the vesicles is slightly alkaline, or neutral when cleai', 
and slightly acid or neutral when it becomes turbid ; 
it is never so strongly alkaline as the fluid secreted 
in eczema. A common seat of herpes is the upper 
lip, where it frequently occurs during a cold, or after a 
few days' febricula, or in the course of pneumonia or 
other acute disease. It begins by redness and heat on 
a small patch, on which vesicles shortly appear. In 
two or three days, the fluid having become turbid, a 
thin brown scab is left, and in two or three days longer 
the scab falls oflF and the patch is gone, leaving a pur- 
plish stain, which disappears after a few more days. 
This variety of herpes is called herpes labialis. 

* It was employed by the ancient writers, and by Alibert in modern 
times, to designate a class of chronic skin diseases characterized by 
their obstinacy, their tendency to spread, and by itching ; they were 
not contagious, but usually hereditary. 
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Another common seat of herpes is the foreskin, when 
it is called herpes preputialis. It may occur on the 
outer orifice of the prepuce, or on that part which is 
extended over the glans penis. The vesicles very quickly 
run into each other, and form a small excoriation or 
ulcer which may closely simulate chancre, having a 
white base and elevated margin. It is very important 
not to confound this variety with a specific sore, as it 
requires no treatment, and will spontaneously recover 
in a week or ten dayp. 

Herpes is often found in the mouth, on the uvula, 
and on the tongue. On the mucous membranes the 
vesicles are only seen at their outset, because the ten- 
der epithelium only retains the fluid exuded under it 
for a very short time, so that a white spot is left, pro- 
duced by maceration of the epithelium, or, if this is 
removed, a shallow excoriation. There is not any crust 
foimed, owing to the constant soaking of the part in 
saliva and mucus. 

Herpes of the pharynx may cause a troublesome 
angina, which wiU simulate diphtheria in appearance, 
and may even lead to laryngeal obstiniction of an alarm- 
ing character. In the mouth, herpes closely resembles 
aphthae ; these are, however, due to the development of 
a parasite, which can be readily seen on microscopical 
examination. 

Herpes phlyctenodes is a term used to designate 
clusters of vesicles, such as those above described, oc- 
curring on other parts with no definite arrangement 
The patches are often larger and the individual vesicles 
larger than in herpes labialis. The emption is com- 
monly preceded for a day or two by slight feverishness, 
which may continue for a short time after the eruption 
has appeared ; fresh crops of vesicles may arise during 
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six or seven days. A common situation for these clus- 
ters is the face, but they are also met with on the trunk 
and extremities, and often appear in more than one 
place at a time. The eruption usually runs its course 
within a fortnight, sometimes within eight or nine days. 

Herpes zoster, zona, or the shingles^ exhibits characters 
precisely similar to herpes phlyctenodes, but is peculiar 
from the number and arrangement of the clusters. 

Originally the term was employed only for those 
cases of herpes which occurred on the trunk, especially 
the chest, being limited by the median line to one half 
of the surface. Later writers, especially Hebra, have 
used it to include all cases limited to one side of the 
median line (whether on the head, the trunk, or the 
limbs), which follow in the arrangement of the clusters 
the course of the cutaneous nerves. 

In this way Hebra describes the following varieties, 
named accordiug to their situation : — 1. Zoster capillitii. 
2. Zoster faciei. 3. Z. nuchse. 4. Z. brachialL*?. 5. 
Z. pectoralis. 6. Z. abdominalis. 7. Z. femoralis. 

At first red patches are seen, of variable extent, from 
a quarter to half an inch in diameter ; then vesicles from 
eight to twenty in number, from the size of millet-seeds 
to that of hemp-seeds, appear on these patches. Some 
of the vesicles run together and form blebs, whilst 
others remain distinct ; the contents become milky, 
and, together with their walls, they shortly dry into 
a brown crust, which falls off and leaves the pait 
healed. Sometimes there is a greyish or rose-coloured * 
excoriation on the fall of the crust. More rarely a 
greyish ulceration ensues around the original vesicles, 
and leaves a deep ulcer when the crusts are removed. 
This is met with in old and cachectic subjects. 

In addition to this, the patient sometimes feels a dull 

TL 2 
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continuous pain in the part attacked. The pain varies 
much in intensity and in character in different cases. The 
pain is of a neuralgic nature, and pressure at the points 
where the nerves come near the surface increases the pain. 
The eruption generally precedes the pain, which is very 
rarely felt before the eruptioi\ occurs. It is usually 
trifling in young and strong subjects, but is sometimes 
very intense in old and weakly people and those who are 
subject to neuralgia. It sometimes continues long after 
the herpes is cured. The clusters vary from two or 
three to upwards of twenty. 

The normal course of herpes zoster is, according to 
Hebra, distinguished by the following characters : — 

1. The eruption appears, runs its course, and leaves 
no scar. The first clusters of vesicles appear near the 
nervous centre, and the later ones towards the extremi- 
ties of the nerves whose course they follow. 

2. The eruption is confined to one half of the body, 
and vesicles of the characters above described are 
formed on all the reddened patches. 

3. Painful sensations do not occur to any great degree, 
or persist for any long period, either before or after the 
outbreak of eruption. 

4. The vesicles have no other contents except trans- 
parent serum or puriform fluid. 

Those cases of herpes zoster which do not conform 
to these characters are considered to run an abnormal 
course. 

1. Cases in which clusters of eruption, either some 
or all of them, do not exhibit the usual characters ; there 
is no formation of vesicles, but only papules, or they 
run on into bullae, or are converted into deep-seated 
psutules, leaving scars behind them ; or, 

2. Where the eruption occurs symmetrically on both 
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sides of the body, or where only some clusters attain 
their proper development whilst others attain only to 
the stage of small points, and then disappear. 

3. Where considerable neuralgic pains, both before 
the outbreak and after the drying up of the eruption, 
are felt, and continue for a long time, sometimes being 
accompanied by disturbances in the motor functions. 

4. Where the contents of the vesicles are mixed with 
blood, and the immediate vicinity of the vesicles is infil- 
trated with -blood. These cases are often attended with 
very severe pains. 

Zoster capillitii is met with on the forehead and the 
hairy scalp, in the course of the supra-orbital nerve. 
Sometimes the eye is attacked, so that there is severe 
pain and injection of the conjunctiva and cornea, and 
the movements of the iris are sometimes interfered with, 
so that there may be a suspicion of iritis. In other 
cases, zoster commences behind, proceeding from the 
occiput, in the form of an arch over the parietal bone 
to the frontal suture. This form can only be clearly 
made out in persons who are nearly or quite bald. 

Zoster faciei appears on the cheek, and extends up- 
wards to the nose. 

ZosteT* nvxihcB appears in the neighbourhood of the 
second and third cervical vertebrae, from this point 
stretches partly upwards to the lower jaw and the face, 
partly horizontally towards the larynx, and partly down- 
wards towards the second rib. 

Zoster brachialis begins in the neighbourhood of 
the fifth, sixth, and seventh cervical and first dorsal 
vertebrae, and extends to the upper limb, on the aspect 
either of extension or of flexion, but especially the lat- 
ter, as far as the elbow, or even to the hand, in the 
course of the ulnar or radial nerve. 
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Zoster pectoralis runs in the direction of the ribs, 
from back to front. The skin of the breast is not 
avoided, as has been asserted by some writers. The 
pains in this form are sometimes so severe and so much 
aggi'avated by respiration as to cause dyspnoea, and lead 
to the suspicion of pleurisy. 

Zoster abdominalis runs from the lumbar vertebras 
forwards, and ends at the middle line ; sometimes clus- 
ters of vesicles appear on the mons veneris. This 
variety is sometimes accompanied with much pain in 
respiration. 

Zoster femoralis appears partly on the front and 
partly on the back of the thigh. It begins at the nates, 
to which it is sometimes limited, in other cases extend- 
ing to the popliteal space or the calf. 

Before the outbreak of any eruption of herpes zoster 
there are felt painful sensations more or less severe* 
which are not, however, so characteristic as to supply a 
means of diagnosis until the peculiar eruption makes 
its appearance. 

The duration of an attack of herpes zoster varies from 
two to four weeks. 

Causation. — It is said to be more common in spring 
and summer than in winter, and to be sometimes due 
to exposure to cold or damp, or to sudden emotion, 
especially anger. 

Treatment — ^This is mainly expectant. A mild ape- 
rient should be given at first. A little oil is to be 
spread on the vesicles, and starch sprinkled on it, with 
or without oxide of zinc. If the vesicles are inflamed, 
a bread-and- water poultice should be appUed for twelve 
or twenty-four hours, and this followed by a powder of 
starch and oxide of zinc. In case of sloughing, the sores 
may be treated with nitric acid and opium lotion, and 
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the health sustained by tonics, nourishment, and stimu- 
lants. In case of severe neuralgia, belladonna and chlo- 
roform are useful, in the form of liniment or ointment, 
or morphia used endermically ; and internally, narcotics 
and quinine should be given. 

Herpes iris is a rare form of the disease. It occurs 
in a circular patch about the size of a sixpenny piece, or 
larger, and is made up of concentric rings, which are 
of diflferent colours according to their stage of develop- 
ment The centre consists of a solitary vesicle, whilst 
outside appear two, three, or even four rings of vesicles, 
which run the usual course of herpetic vesicles. It is 
not attended with any constitutional symptoms ; it is 
confined to the young, and its common seat is the back 
of the hand, the palm, or the instep. It requires no 
special treatment. 

Herpes cirdnatus is another variety in which the 
cluster assumes a circular shape. Hebra maintains 
that it always takes its origin from herpes iris. The 
vesicles are placed on a slightly elevated ring, vary- 
ing in breadth from the one-twelfth to one-third of 
an inch, and the ctaracters of the circle vary from 
a quarter of an inch to two inches. I shall not 
describe here what has been called by Dr. Jenner 
the ftirfuraceous form of herpes circinatus, because 
that belongs more properly to the parasitic order, 
and in some cases is rather erythema than herpes. 
In the true herpes circinatus the vesicles are plainly 
visible ; their contents, at first transparent, soon be- 
come turbid, and give rise to a thin broTvuish scab ; 
a second crop of vesicles sometimes follow, but the 
affection commonly nins its course in eight or ten 
days. The parasitic herpes circinatus will be described 
in the chapter on Tinea tonsurans. 
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PEMPHIGUS. 

This disease, which was placed by Willan and Bate- 
man in the order Bullae, is one about which there is a 
good deal of discrepancy amongst different writers. The 
characteristic feature is the eruption of blebs, varying 
in size fi'om that of a pea to that of an orange, or even 
larger, containing a transparent yeUowish fluid. On 
the bursting of the bleb a brownish crust is left, from the 
drying of the contents and the wall of the bleb. There 
is usually a red spot preceding the formation of the 
bleb. The bleb is rounded or oval, and its contents are 
usually alkaline, although stated by many writers to be 
acid. It is sometimes surrounded by a narrow circle of 
redness, though more frequently seen without any such 
margin. Willan gave the name pemphigus to the cases 
in which there was a red inflamed edge to the bullae, 
and a disposition to ulceration after rupture ; whilst the 
cases in which there was an eruption of bullae, without 
any inflammation around them and without fever, 
breaking and healing without scale or crust, he 
described under the name of pompholyx. The two 
terms have since been used almost indiscriminately, 
and I propose to drop the latter name altogether. 

The buUae sometimes contain a false membrane, such 
as is seen occasionally in the fluid of pleurisy. In other 
cases the contents rapidly become turbid and purulent ; 
the fluid then exhibits an acid reaction. Sometimes the 
contents of the blebs are reddened, from the colouring 
matter of the blood. 

Bullae, though commonly of the sizes above mentioned, 
occasionally attain much larger dimensions, even as 
much as five or six inches in diameter. This was the 
case in a patient referred to at page 142. 
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Each bulla is usually preceded by slight redness, but 
no elevation of the skin, and the outbreak is sometimes 
attended with severe tingling. The number of bullae 
varies indefinitely from one or two to dozens or scores. 
They are sometimes found in groups, at others they occur 
singly. At the end of a few days the bulla? are rup- 
tured, and their contents escape. Sometimes the dried 
epidermis remains in contact with the subjacent skin, 
which heals up, and a purple stain is left, which dis- 
appears at the end of some weeks. The sui*face on 
which the bleb was formed often continues for some 
time to pour out a serous fluid, which dries into a yel- 
lowish crust ; this is often re-formed as often as it is 
removed ; after a time the exudation ceases, and a pur- 
ple stain is left, which gradually disappears. The crust 
is something intermediate in thickness between that of 
eczema and that of impetigo. When the epidennis 
forming the wall of a bulla is removed, an excoriated 
red surface is seen. If ulceration of the derma exist, it 
is very superficial. 

When pemphigus is generalized, the eruption is seen 
in diflferent stages of development on different parts of 
the body. At one part it is a reddened surface, where 
the cuticle is beginning to be wrinkled ; at another a 
bleb is formed ; at another the cuticle is exfoliating, 
and leaves sometimes violet-coloured stains, sometimes 
superficial ulcerations or excoriations, either bare or 
covered with crusts. 

Pemphigus is met with on any part of the surface of 
the body. When it affects the scalp, the palms of the 
hands, or soles of the feet, distinct bullae are rarely seen. 
It occasionally occurs on the mucous membrane of the 
genitals and of the mouth. 

Alibeiii described it as extending to the intestines. 
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but he gives no post-mortem evidence of it The 
symptoms on which he bases his statement were, a 
sense of pain in the stomach and intestines, and 
diarrhoea. 

Pemphigus is said to be either acute or chronic. 
Except in new-bom infants, it is excessively rare as an 
acute disease. Hebra states that he has never met 
with it. He thinks that many cases have been so 
described which should have received other names. 
For instance: — 1. Bullae, met with in different acute 
specific diseases ; for example, variola, puerperal fever, 
and dysentery. 2. Some cases of herpes, especially 
herpes iris. 3. Slight eruptions of chronic pemphigus, 
the progress of the cases not having been watched. 4. 
Cases of urticaria in which some of the wheals have 
become bullous, such as have at other times been 
described under the name of urticaria vesiculosa or 
bullosa. 5. Some cases of erysipelas. 6. Cases of rupia 
escharotica. 

There have been from time to time described by 
various writers epidemics of different fevers in which 
an eruption of bulla*, was a concomitant symptom ; and 
some authors are disposed to include all these under 
one head. Dr. Bell, in the " Glasgow Medical Journal," 
vol. vi., in an article on Epidemic and Sporadic Pem- 
phigus, broaches the idea that the Plague of Athens 
was an epidemic of pemphigus. The mere presence of 
bullae in the course of an acute specific disease should 
not be considered enough to prove that it is essentially 
and primarily pemphigus. It is more reasonable to 
look upon pemphigus in such cases as a complication, 
just as urticaria may be met with in the course of scar- 
latina or measles. 

The pemphigiL8 of new-bom children is a grave 
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disease. It appears soon after birth, and most com- 
monly on the extremities, especially the palms of the 
hands and soles of the feet. At first there aie spots of 
a reddish purple tint, then upon these spots bullae 
appear, which attain the size of a large pea or a nut, 
and contain a yellow fluid. The contents of the vesicles 
often assume a peculiar purple colour, and they are 
commonly surrounded by a purple margin. When the 
contents are discharged the skin beneath is ulcerated 
and covered with ci-ust, and the ulcers become enlarged 
by the formation of new blebs around the circum- 
ference. 

This disease often attacks children who at buiih 
look strong and well. Soon after the appearance of 
the eruption they become emaciated, and their com- 
plexion assumes a yellowish tint. Diarrhoea and vomit- 
ing soon set in, which lead on commonly to a fatal 
result. More rarely the blebs collapse ; crusts are 
formed which dry and fall off, leaving a small scar, and 
the little patient recovers. 

This form of disease is by many regarded as an indi- 
cation of syphilis, amongst others by Jorg, Cazenave, 
Devergie, and Ricord ; whilst Bazin, Gilibert, Diday, 
and others take an opposite view. The question is not 
yet decided. It is certainly sometimes seen in children 
whose parents have been syphilitic. 

Infants are occasionally the subjects of pemphigus of 
a much less serious character. Blebs appear on the 
neck or chest containing a pale fluid ; they rapidly in- 
crease in size, and give rise to excoriations which are 
soon covered with a yellowish crust. Healing soon 
takes place, and the child recovera. 

There are a few cases on record in which a bullous 
eruption, having most of the characters of pemphigus. 
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has been met with in adults as a syphilide.* In these 
eases there were either other forms of syphilitic erup- 
tion and other manifestations of syphilis, or the arrange- 
ment of the blebs assumed a circular form, and spread 
in a serpiginous manner, whilst ulceration resulted on 
the separation of the crusts, and usually the vicinity of 
the hands and feet was attacked. Some of the cases 
described as pemphigus should rather have been called 
rupia. 

Chronic pemphigus (by far the most common form) 
is characterized by the appearance of bullae, which 
succeed each other in crops in a very pertinacious 
manner. Scarcely has one crop healed when a new 
set of blebs make their appearance ; occasionally a 
longer interval is left between successive outbreaks, 
and the patient is just considered well when a new 
eruption occurs. Patients usually suffer in general 
health, losing flesh and strength ; diarrhoea sometimes 
occurs, and gradual emaciation leads on to death. 
The disease lasts months, or even years. Each crop 
is sometimes preceded by febrile symptoms.-j- Ana- 
sarca is said to ensue, without the presence of albumen 
in the urine. 

The fluid in the bullae of pemphigus is albuminous, 
coagulating readily with heat. Examined by Simon 
it was found to be of an acid reaction, and to de- 
posit a sediment of corpuscles resembling mucus or 
pus-corpuscles in form, with a distinct nucleus. The 

• Waller of Prague. Vierteljahrschrift, 1849. Ricord, 25th plate, 
Clinique Iconograph de I'hopital des V^n^riens. Suchanek, Leudet, 
and Buchanan also report cases. Paper by Dr. Buchanan in Glasgow 
Medical Journal, July, 1864. 

t William Bird, U.C.H., Vol. I., page 258. 
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specific gravity was 1011. It was composed of the 
following ingredients : — 

Water 9400 

Solid constituents 60 

Fat, containing cholesterin .... 2*6 
Albumen with earthy phosphates . . 48*0 

Extractive matter soluble in alcohol, with lactate 

of soda and chlorides of sodium and potassium 6 '5 
A substance resembling ptyalin, soluble in water 1 '9 
Free acetic acid and mucus-corpuscles, imponderable. 

In the same patient, five years later, the fluid had 
much the same physical characters. It contained in 
1000 parts- 
Water 



Tf CVV^A ...... • 

Solids 


. 40-2 


Albumen, with mucus-corpuscles 


. 281 


Fat 


. 30 


Alcohol extract 


30 


Fixed salts 


. 4-5 



The fluid was strongly acid, from the presence of 
acetic acid ; no indications of urea were detected. 

Other autfe^p state that the blebs contain an al- 
kaline fluid, and in the cases which I have examined 
the reaction has been alkaline, unless the fluid was 
purulent, and then it was acid. In one patient (Jane 
Read, XJ. C. H., Vol. I., 254), the reaction was strongly 
acid, though the contents were not decidedly purulent. 
A month later the contents of a bleb on this patient 
were strongly alkaline. Uric acid has been occasion- 
ally found in the fluid. I found traces of it in one 
patient (Emma Wilson), but failed to discover it in 
another case in which I looked for it. In gouty 
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patients it has been found (as might be expected) to 
contain uric acid. 

A specimen of the urine of a woman suffering from 
pompholyx, which proved fatal, was analysed by Heller ; 
it was acid, and had a specific gravity 1017*5. It con- 
tained in 1000 parts — 



Water . 


• • • • • 


. 955-8 


Solids . 


• • • • • 1 


. 44-2 


Urea . 


• • • • • 1 


. 24-63 


Uric acid 


• ••••( 


. 0.58 


Extractive matters . . . . 


. 11.79 


Fixed salts 




. 7-2 



Of the fixed salts, the earthy phosphates were 
normal, the sulphates much increased, and the chlo- 
ride of sodium proportionally diminished. The urea 
was above the normal average. 

These analyses of urine are of little value unless it 
is known how much urine is passed in twenty-four 
hours or a longer period, and the specimen examined 
is taken from the mixed urine passed at different 
times of the day. 

The following results were obtained for me by Mr. 
Gee. The patient, G. F. S. W. A., aged seven years, 
the subject of severe recurring pemphigus, weighed 
45 lb., or 20*4 kilogrammes. 

On the 16th January he passed in twenty-four hours 
483 cubic centimetres, or 17 ounces of urine of acid 
reaction, with a specific gravity 1033 ; it contained 
18*837 grammes, or 290 grains of urea, and 3'864 
grammes, or 59 grains of chloride of sodium. 

On the 23rd January he passed 410 cubic centi- 
metres, of a specific gravity 1033, which contained 
16*81 grammes of urea, and 3*69 grammes of chloride 
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of sodium. Of uric acid there was 0*494 gramme in 
the twenty-four hours. 

On the 24th January there were 415 cubic centi- 
meters of urine, speciiSc gravity 1033 ; urea, 15251 
grammes ; chloride of sodium, 3486 grammes ; uric 
acid, 0*581 gramme. 

January 26th. — Urine, 515 cubic centimetres ; urea, 
18*797 grammes ; chloride of sodium, 4*532 grammes ; 
uric acid, 0*468 gramme. 

The averages of the four days' observations are — 
Urine, 456 cubic centimetres, or 16 ounces; urea, 
17*424 grammes, or 268*8 grains; uric acid, 0*514 
gramme, or 7*93 grains ; chloride of sodium, 3893 
grammes, or 60 grains. 

This gives, in proportion to the body weight, 0*854 
gramme of urea to each kilogramme, 22*3 cubic centi- 
metres of urine ; 0*19 gramme of chloride of sodium, 
which is equal to 0*117 of chlorine ; and of uric 
acid '026 gramme to each kilogramme of the body's 
weight. 

From these results* it appears that there was an 
unusually small amount of water passed by the kid- 
neys, about an average amount of urea, an abnormally 
small quantity of chlorine, and an excess of uric acid. 
If a single specimen of this boy's urine had been 
analysed, without reference to the quantity passed in 
the twenty-four hours, we should have come to the 
conclusion that there was a great excess of urea, a 
result due not to the quantity actually secreted, but to 
the dej&ciency of water. 

At the time these observations were made the boy 
was taking an ordinary hospital full diet for a child 

* See Dr. Parkes on the Urine, pages 24 and 44. 
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of hk age, with no undue proportion of nitrogenized 
food. 

It is stated by Bamberger (Schmidt's Jahrbiicher, 
vol. 108, p. 320), that there is a great deficiency of 
albumen in the blood of patients with pemphigus. 
Bamberger found that the urine of a patient with 
pemphigus, on an average of ten days, amounted to 
472 cubic centimetres, about one-third of the normal 
quantity passed by a healthy adult, with a specific 
gravity of 1025. There was a deficiency of the ordi- 
nary solids generally, except uric acid, but an especial 
deficiency of phosphoric and sulphuric acids ; of the 
first 1*54 gramme, or 23*7 grains, instead of about 48 
grains ; and of the second only 0*13 gramme, or 1*7 
grain, instead of about 30 grains.* 

Biett stated that fatty liver was almost constantly 
met with in patients who died of chronic pemphigus. 

Hirtz reports a case of chronic pemphigus in which 
amyloid degeneration of the liver and spleen was 
found after death (Schmidt's Jahrbiicher, voL 119, 
p. 183). 

Causation. — Pemphigus occurs at all periods of life. 
It is most common between four and twenty-five years 
of age. It affects those of fair complexion more than 
others. It is generally coincident with temporary 
cachexia, but is not associated with any particular 
diathesis. It is not much influenced by season, or a 
damp residence, or bad living, as commonly stated. 
Pregnancy is assigned as a cause. 

Treatment — Locally, in the first instance, emollients, 
such as cold cream, milk and water ; or slight astrin- 
gents, the unguentum zinci, or the benzoated zinc oint- 

• See Dr. Parkes on the Urine, pp. 14, 16. 
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ment. The blebs should be punctured with a needle 
or lancet as soon as they appear. If there be much 
discharge from the denuded surface, a lotion, containing 
in the ounce from ten to twenty or thirty grains of 
niti*ate of silver, with or without ten or twenty drops of 
dilute nitric acid, will be found of service, and promote 
the healing. Tonics are indicated, and a nutritious 
diet. In chronic cases I have seen nothing exert a 
real influence on the progress of the disease except 
arsenic, given as recommended for psoriasis. This 
certainly does good, and frequently cures the disease. 
(The cases of E. W. and G. F. S. W. A. were illustra- 
tions, see pages 149 and 150.) The patient improves 
in general condition under its employment, and the 
eruptions of bullae are prevented. The combination of 
iron with arsenic is in some cases of service. 

There are two varieties of pemphigus described by 
M. Hardy, namely, pruriginous pemphigus and folia- 
ceous pemphigus. M. Hardy says that in the former 
aflfection the skin presents small blebs, the volume of 
which seldom exceeds that of a pea ; they contain some- 
times serosity, and sometimes pus. The peculiarity of 
the malady is, that it is attended with most distressing 
itching, so severe as to prevent sleep. Patients scratch 
themselves furiously, and leave the marks of their nails 
in the form of long excoriations and black points. As 
in other diseases attended with much itching, the skin 
becomes of a brownish hue by an increased production 
of pigment. 

There is also a secretion of a faint nauseous odour, 
moistening the skin, and giving it a greasy appearance, 
like the integument of a slug. M. Hardy records the 
case of a woman who, during eight successive pregnan- 
cies, had suffered from this affection from within a few 
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week&of each conception. The symptoms continued to 
be worse and worse until her delivery, after which they 
gradually disappeared until a few weeks after the 
beginning of her next pregnancy. These cases are not 
at all common ; some of them would seem to be com- 
binations of pinirigo and pemphigus. 

Foliaceous pemphigus (P. foliac^ is thus described : 
— It is characterised by fine scales, yellow or grey in 
colour, turned in upon their margins, half detached, and 
invading the entire surface. The scales resemble frag- 
ments of parchment or layers of papyrua Their size 
varies from three-quarters of an inch to two inches. 
No part of the body is free from them, and they are 
so freely produced that they fill the patient's bed in a 
few hours. Under them is found a red surface, slightly 
ulcerated, from which flows in small quantities a se- 
cretion, slightly plastic. These ulcerations, usually 
superficial, may acquire in some cases a greater depth 
in consequence of scratching, or from pressure ; this 
is especially seen near the knees, elbows, and nates. 
The itching is not commonly severe, but there is usually 
oozing from the skin an abundant sweat-like secretion, 
having a nauseous foetid odour. This form of pemphigus 
may assume from the onset a foliaceous appearance, 
but usually begins by being bullous, then the blebs 
become less and less distinct, and at length are quite 
abortive. The disease then takes the form which ha& 
been described, and which it continues to preserve. 
Sometimes, when the disease has lasted a long time, 
isoUted blebs still make their appearance, which run 
their ordinary course. 

. I have never seen a case of this kind. It seems 
closely to resemble pityriasis rubra of Devergie, but is 
clearly something more than pityriasis, from the occur- 
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rence of a copious discharge, and from the occasional 
formation of blebs. Devergie speaks of pemphigus 
as an occasional complication of pityriasis rubra 

It appears to me to be an error to call any cases by 
the name of pemphigus, the blebs of which begin in the 
form of tubercles or large papules. An illustration of 
this error is afforded in the report of a case given in the 
Lancet for January 2nd, 1864, by Mr. Nayler. It is 
given as a case of syphilitic pemphigus. The eruption 
began as large papules, some of which ran into each 
other, and formed larger raised erythematous patches, 
and on some of these the cuticle became raised by the 
secretion of a serous or purulent matter. One of the 
most distinctive features of pemphigus is the absence of 
exudation into the cutis, so that there is no elevation 
except what is caused by the fluid which detaches the 
cuticle. 

Diagnosis. — ^This is referred to when treating of 
eczema of the hands, erysipelas, and rupia. 

The prognosis in pemphigus is not favourable as 
regards the prospect of a rapid cure. It is a disease 
attended usually with much debility, and exhibiting a 
great tendency to relapse. In severe cases, diarrhcea 
and emaciation, with excessive discharge from the blebs, 
carry off the patient. 

In the cases I have seen, patients have recovered 
after a time, but in several cases there have been 
relapses ; and even when the disease is cured, the patient 
is often in a weak state. 

Pemphigus of Three Years' standing, first making 
its appearance a Month after Vaccination, 

W. B., set. six years, living in a very dry and healthy 
village in Berkshire. His mother died when he was 

L 2 
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six months old. He has one or two brothers and sisters 
quite free from any affection of the skin. It is stated 
that he was quite healthy until he was three years old ; 
at that age he was vaccinated, and the wound healed 
well. A month after this a rash, similar to that he 
now suffers from, made its appearance. He has never 
been free from it since, except in the colder parts of 
the year, a succession of eruptions making their appear- 
ance every few weeks. The parts affected have always 
been the face, neck, and hands. Before the occurrence 
of an eruption there is usually for a few days loss of 
appetite and febrile disturbance. When the blebs first 
appear they are clustered together, and are of the size 
of split peas, with a pale yellowish transparent fluid in 
them. The blebs soon burst, and a thickish yellow 
crust is left, with an excoriation of the skin under the 
crust. 

May 11th, 1863. — He was ordered the following 
medicine : — 

Liq. arsenicalis niij. 

Aquae 5ij. Ter. die. 

May l7th. — Not so well ; a fresh eruption just mak- 
ing its appearance — 
Acid, nitro-mur. dil. 5iij. 
Magn. sulph. Jss. 
Sp. aeth. nitr. 5ij. 
Aquae month. Jiij. misce. 
5ij. ex aqua ter. die. 

July 8th. — I lost sight of him till now, and am in- 
formed that, as he did not get rapidly better, he was 
given over to the care of an old woman, who gave him 
ground-ivy and elder-flower infusion, both internally 
and as a lotion. He also had some drops, which tasted 
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like bark, twice a day. Under this treatment he rapidly 
improved, and I heard in December that he had passed 
through the summer with much less of the disease 
than for three previous years. In May, 1864, I heard 
that the eruption had returned this spring, especially 
on the scalp, and that the old woman's remedies were 
now ineflfectual. 

Recurring Pemphigus, cured by arsenic, resisting a 

variety of other remedies. 

K W., a tolerably healthy girl, of sallow complexion, 
brown hair, and dark eyes, aged five years, living in a 
well-drained locality. She came to me at the Children's 
Hospital in May, 1863, with the following history : — 
Five months previously she had for the first time 
an eruption of blebs on the right side of her nose, 
which soon spread over her face. Six weeks later a 
similar eruption appeared on the thighs, and since then 
there have been successive crops of the same kind at 
short intervals. She is weak, and suffers much from 
the irritation attending the rash. 

I ordered her quinine and nitro-muriatic acid, and to 
use zinci oxidi jj ; pulv. amyli 5iij. locally. 

On June 6th, no improvement had taken place. 
Numerous blebs, averaging in size that of a pea or 
horsebean, clustered near each other, were constantly 
appearing. Their contents were clear yellow, and of 
faintly alkaline reaction. There was no red margin 
around the blebs. The surface on which they were 
formed discharged copiously, forming a thick brown 
crust which lasted a long time. 

After trying a number of medicines, on 8th July I 
ordered liquor arsenicalis, in doses of four minims three 
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times a day. In the course of a fortnight she was much 
better. The medicine was stopped, and the rash soon 
returned. It was again repeated, and with a speedily 
favourable result. She continued under observation 
for twelve months, during which time she took arsenical 
mixture, with short interruptions of a week or fortnight 
occasionally, the disease constantly returning when she 
had omitted the arsenic for a week or ten days. By 
July, 1 864, she was in much better health, and the rash 
liad not appeared for more than six months. 

Severe Peifriphigus. — Erythema cirdnatum. — Arseni- 
cal Treatment. — Cure, 

G. F. S. W. A., a boy, with light hair and clear com- 
plexion, aged seven years. His mother died when he 
was an infant. He is said to have had a rash, and to 
have snuffled when he was an infant, but since then 
has had good health, with the exception of his having 
measles, scarlatina, hooping cough, and small-pox, all 
of which he passed through well. He has had plenty 
to eat and drink. 

He came to the Children's Hospital on 23rd Novem- 
ber, 1863. Two months before some small blebs 
appeared on his fingers : they had clear contents, 
foi-med crusts, and fell off; they were soon followed 
by others, larger ones appearing each time. 

On admission the following notes were taken : — Skin 
generally dry, surface cool, face free from eruption. On 
the front of thorax are a number of circular patches, 
varying in ^diameter from one-third of an inch to two 
or three inches ; the margins are pink, or in some 
brownish, and are about one-eighth of an inch wide ; 
the central portions have a yellow tinge ; they are not 
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elevated or at all tender. They answer to the descrip- 
tion of erythema cirdnatum. On the left elbow is a 
large livid discoloration, and in the centre of it is a 
thickish brown crust. On the left hand, the middle and 
fourth fingers, are two blebs the size of beans ; on the 
right arm are two blebs with red fluid in them, and 
there are several purple stains, some with crusts and 
some without, the remains of blebs. On the thighs are 
several traces of former blebs, and some circles of 
erythema. Immediately below the right knee is an 
enormous bulla, measuring six inches by five, half filled 
with turbid fluid, and flakes in it. It is surrounded by 
a red margin. There is tenderness in the lymphatics 
of this thigh. Both feet are the seats of more or less 
recent blebs. Tongue coated posteriorly ; pulse 130, 
weak. 

5> Pulv. ipecac, co. gr.vj. hora somni. 
9, Pulv. rhei. c. hydrarg. gr.x. eras mane. 
9> Vini ferri 5ij. ter. die. 

Solution of nitrate of silver 5j to 5j aqusB, to be 
painted on cuticle of broken blebs, and unguent, zinci 
on the excoriated surfaces. 

December 2nd. — ^A bleb, size of a sixpence, appeared 
at right angle of mouth ; one on left wrist. They 
appear without any antecedent redness or pain. 

« 

3rd. — ^Liquor arsenicalis lUiij. 
Vin. ferri 5ij. ter. die. 

10th. — One fresh bleb on finger ; one with red con* 
tents on left ankle, and one on left thigh. All appeared 
to-day. Their average size is that of a pea. 

21st. — Not much better. A bleb on right external 
ear, and one upon penis. Pulse 120 ; skin hot. There 
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are crusts on head, almost like those of impetigo, but 
which have no doubt proceeded from broken blebs. 

28th. — Large bleb on right foot, over dorsum and 
toes, two inches by one, with clear contents. 

Liq. potassae arson, niiv. 
Aqua Jss. ter. die. 

Jan. 4th. — Pulse 120, weak. By some oversight his 
diet had not been so liberal as it had been ordered. 
He was now to have extra diet, and four ounces of wine 
daily. To take — 



Mist, quinae. 5ij. 

Liq. arson, chlor. mvj. ter. die. 



13th. — Improvement. Pulse not so frequent, and 
stronger. Has had fewer blebs during the past week. 
Skin of trunk generally is dry, and in many parts there 
are small papules, pale, and almost translucent ; they 
look like obstructed sebaceous follicles. There is a 
peculiar mousy odour from his skin. To have a warm 
bath every other day. 

Feb. 11th. — ^No new blebs have appeared lately, and 
the sites of the old ones are healing. He seems stronger 
and more lively. Is taking now eight minims of the 
liquor arsenici chloridi. 

March 1st. — No fresh blebs. Is improving in general 
condition. There is ulceration of gums round lower 
incisors. Pulse is still too quick and weak. Omit 
arsenic, and take cod liver oil and steel. 

March 15th. — One fresh bleb, with sanguinolent con- 
tents, on finger. Return to arsenic. Liq. pot. arson, 
n^iv. ter. die. Gums still ulcerated a little. 

April 3rd. — Has much improved. Is discharged 
cured. 
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RUPIA 

Is usually classed under the order Bullae with Pem- 
phigus. The elementary lesion in rupia is something 
between a large vesicle or bleb, and a pustule, and just 
as eczema runs into impetigo, rupia and ecthyma run 
into each other. Rupia is characterized by an eruption 
of isolated flattened bullae or pustules. The contents, 
even at the outset, are seldom transparent; they are 
either sero-purulent or sanious. The blebs are seated 
on a vei^y slightly raised base, and surrounded by a 
reddish brown areola of inflammatory nature. They 
soon burst, and their contents dry into a dark-coloured 
crust of varying thickness. When the crusts are thin, 
the disease is rupia simplex. Under the crusts which, 
if not artificially detached, remain some time, there is 
found a greyish, unhealthy-looking ulcer, which is very 
sluggish and indisposed to heal, and a scab is readily 
reproduced upon it. 

Rupia is often preceded and accompanied by febrile 
disturbance of a remittent character, with a soft com- 
pressible pulse ; the skin is dry and harsh, and the 
tongue furred and red at the tip. In rupia prominens 
the bullae are larger, the crusts are thicker, and the 
ulcerations deeper, and more disposed to spread at the 
circumference. As the ulcer extends, new secretion is 
formed under the crust first formed, which is therefore 
raised, and by a repetition of this process a conical shape 
is attained, like a limpet shell, or there is simple lami- 
nation, more like the surface of an oyster-shell. When 
the scab falls, the ulcer heals slowly, and leaves a scar 
of purple colour, which very slowly disappears. 

Rupia prominens is a chronic disease^ usually lasting 
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for months, its duration being prolonged by a succession 
of eruptions. The usual situation for rupia is the 
lower limbs : it is also met with on the loins and shoul- 
ders. It is essentially a disease of debility, and is in- 
duced by want of nutritious food and cold, and the 
syphilitic cachexia. It is a little more common in 
women than men, and is more frequent in childhood 
and old age than in middle life. 

Rupia simplex is common in children from five to 
eight years of age. It not uncommonly occurs as a 
sequel to measles or scarlet fever. It is occasionally 
complicated with purpura hsemoiThagica. 

Diagnosis. — From pemphigv^, rupia is distinguished 
by the bullae being flat, not distended, and not so well 
defined, and by the crusts which follow the bullae being 
thicker. Pemphigus blebs more commonly occur in 
groups, and are less frequently surrounded by a red 
margin than the blebs of rupia. On the removal of the 
crust there is seen in rupia distinct ulceration, but in 
pemphigus usually mere excoriation or very superficial 
ulceration. 

Ecthyma is clearly allied to rupia. The elementary 
lesion is, however, a pustule, with a harder and more 
elevated base. The crusts are flatter and the ulcera- 
tion less deep than in rupia. 

Syphilitic rupia is characterized by a dull coppery 
tint around the bullae, which are usually numerous. 
They are met with on all parts of the skin, even on the 
face, which is seldom attacked by non-syphilitic nipia. 
It is a common thing for the ulcers in syphilitic rupia 
to heal in the centre and extend at the circumference, 
giving rise to ulcers which are circular, or composed of 
segments of circles. 

There is a disease which has been described by some 
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as rupia escharotica (Bateman), by others as pemphigus 
infantilis, or gangrenosus. It appears to have more 
nearly the characters of rupia than of pemphigus. It 
is described as follows by Dr. Whitby Stokes, quoted by 
Corrigan in the " Cyclopaedia of Practical Medicine." 
" The approach of this disorder is sometimes, though 
rarely, denoted by a livid suffusion, like that of erysi- 
pelas, slightly elevated. It more frequently happens 
that the complaint comes on m perfect health. One or 
more vesicles appear, mostly larger than the best distinct 
small-pox ; these increase for two or three days, burst, 
and discharge a thin fluid having a disagreeable smell ; 
limpid in most cases, sometimes whitish and sometimes 
yellowish, the latter less dangerous ; usually, the weaker 
a child's constitution is, the thinner is the matter. 
Before or after breaking, the vesicles run together, the 
sores become painful with loss of substance, and there is 
a thin foetid ichorous discharge ; the edges of the ulcer 
are undermined, and it spreads quickly. The most usual 
seats of the disease are behind the ears, sometimes on 
the hands or feet, or the private parts (seldom in the 
arm-pit), the breasts, folds of the thighs, lower belly, 
the inside of the mouth or lips. In the progress of the 
disorder the ulcers enlarge rapidly, with remarkable 
foetor, a very great discharge, and livid edges. The consti- 
tutional disturbance that accompanies this disease seems 
principally the effect of irritation. When the vesicles 
burst, the child begins to grow peevish, pale, loses its ap- 
petite, and the flesh becomes remarkably flabby. Death 
often takes place about the tenth or twelfth day, pre- 
ceded by convulsions and extreme debility. Patients 
are apt to relapse soon after the sores are skinned 
over. . . . . All the patients were usually under 
four or five years x>ld. It attacks the finest children in 
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preference ; the children of the poor more frequently 
than those of the affluent ; and those who live in damp 
situations seem more subject to it than others." 

Prognosis. — Rupia is commonly a tedious disease, 
and very chronic ; it is most severe in the old, or in 
those whose constitution is much impaired by previous 
disease or irregular habits. It seldom leads to a fatal 
result. 

Treatment — In some cases an aperient is indicated 
at the onset ; a good form to use is the following : — 

Magnesiae sulphatis 5ij. or 5iij. 
Syi\ aurantii f. 5ij. 
Acid, sulph. diL T^x. 
Aquae ad 5jss. 

If there be much debility, a grain of sulphate of 
iron, or two grains of quinine may be added tp the 
draught. When the bowels have been freely relieved, 
a vegetable bitter, with nitro-muriatic acid, should be 
given ; in some cases the citrate of quinine and iron 
will be useful. The diet should be nutritious, and a 
moderate amount of stimulant should be allowed. 

Locally it is better to do nothing until the crusts 
have separated. The ulcerated surface usually needs 
stimulation after the crust is detached ; for this purpose 
a lotion containing in the ounce of water from two to 
six grains of sulphate of copper, or a lotion composed 
of nitrate of silver ten to thirty grains, with ten minims 
of dilute nitric acid in an ounce of water. When the 
ulcers are on the legs, a recumbent position, with the 
lower limbs raised, is beneficial. 



CHAPTER XL 

PUSTULAR DISEASES. 

ECTHYMA. — IMPETIGO. 

Farcy and Variola would be also included in this 
class on a strictly anatomical classification, but are more 
correctly placed in a separate class, with the eruptive 
fevers. Porrigo and scabies are also placed under 
pustulaB by Willan. 

ECTHYMA. 

Ecthyma is characterized by an eruption of round 
phlysacious pustules, that is, isolated pustules, with a 
hard inflamed base, which end in brown adherent 
crusts, under which thjere is ulceration, that heals, and 
leaves a violet stain. This gradually fades and becomes 
Uke the surrounding skin. 

Ecthyma may be divided into acute and chronic. 

Acute EcthyTna. — This form is commonly preceded 
by some febrile disturbance, loss of appetite, headache, 
and languor. Small rounded spots then appear on the 
skin, either of the neck or on the legs ; these spots are 
accompanied by a feeling of heat and tingling ; about 
the second day pus appears on the centre of the red 
spots ; in from four to six days the pustule is matured, 
and breaks, leaving a brownish-yellow scab. The acute 
form of the disease is thus terminated in two or three 
weeks. The rash produced by the local use of tartar 
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emetic ointment exhibits very much the characters of 
acute ecthyma. 

Chronic EcthyTna is more common than acute. It 
is frequently met with in unhealthy infants, and was 
described as a distinct variety by Willan, as ecthyma 
infantile. The eruption is not preceded by febrile 
disturbance, and there is less local pain. The pustules 
occur in any part. They run a slower course than those 
of the acute form. In old persons the base of the pus- 
tule often assumes a dingy violet tint from a certain 
amount of haemorrhage, and was described by Willan 
as ecthyma luridum. In some cases the constitution 
suffers much, the pustules are very indolent, large, and 
numerous, and they may be well described as ecthjnaia 
cachecticum. Chronic ecthyma, kept up by successions 
of pustules, may last two, three, or four months, or even 
longer. 

Diagnosis. — Chronic ecthyma, when the pustules are 
large, and elevated on more than usually prominent 
bases, resembles a crop of hoils ; boils, however, run a 
slower course, are more painful, and have a different 
kind of contents (the " core.") Ecthymatous pustules 
often occur in scabies on the hands, feet, and nates ; to 
recognize this disease, the reader is referred to the 
section on that subject. Syphilitic ecthyma is not 
always easily distinguished from cachectic ecthyma, not 
of syphilitic origin. The history of the case, the colour 
of the skin around the pustules, and the concomitant 
symptoms must be taken into account. 

Causes. — It is sometimes a sequela of scarlatina or 
measles. It may be the result of local irritation, as 
irom a blister, tartar emetic ointment, or the handling 
of lime. Bad diet, impure air, and poverty favour the 
disease. 
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Tbe anatomical seat of ecthyma is said by Gustav 
Simon to be between the cutis and cuticle, not in an 
enlarged follicle. The pustules produced by tartar 
emetic are often found at the mouths of hair follicles, 
and the central depression in them is due to the tying 
dowli of the centre of the pustule by the sheath of the 
upper part of the hair-sac. 

In other cases the central depression or umbilication 
is due to an early drying up of the cuticle at the point 
where the formation of the pustule begins, and so firm 
a union of it with the cutis that the cuticle and cutis 
cannot be separated at this spot by the accumulating 
pus. In these cases the epidermis near the central 
depression has usually a rather brown or yellow colour. 

Treatment — In the acute form, a mild aperient, fol- 
lowed by a simple bitter, with a mineral acid and 
nutritious diet, are the measures indicated. In the 
chronic form, it is often necessary to improve the 
patient's diet. An aperient is sometimes indicated, 
and tonics are always required, preparations of iron or 
cinchona, with dilute mineral acids. Cod liver oil is 
often of service. Warm baths, with or without gela- 
tine, or warm sea baths, will be useful in some cases. 

IMPETIGO. 

This is another pustular disease, more common than 
ecthyma ; it is characterized by the formation of what 
are called psydracious pustules, that is to say, small 
pustules causing but slight elevation of the cuticle, 
without much inflammation around them, and ending 
in a thick scab. They are often in groups, but may 
occur singly. They come to maturity quickly, in from 
twenty-four to forty-eight hours, and rapidly discharge 
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a thick purulent matter, which dries into a thick 
greenish or brownish yeUow irregularly shaped crust. 
Pus may continue to be secreted for some time under 
this crust, and the duration of the disease will be thus 
much prolonged. The crusts are sometimes slow in 
separating ; and when they are detached a red mark is 
left, which gradually wears away, not leaving a scar. 
Fresh pustules are formed around the parts first 
affected, and thus the disease may spread so as to 
cover an extensive surface. 

Impetigo has been subdivided into a number of 
species. The most important will be now described. 
Impetigo figurata is the name given to the disease 
when the pustules are arranged in circular or oval 
groups. These groups either remain distinct, or several 
patches become confluent. The crusts may remain 
attached for three or four weeks, during which the 
discharge continues ; they then become drier, and 
unless fresh pustules are formed, the crusts are detached 
in separate pieces, leaving a reddish-brown stain. 

Until the crusts begin to dry up there is usually a 
sense of heat and tingling. It is most common on the 
face, but is also seen on the limbs. In some cases of 
impetigo figurata there are at the onset severe local and 
constitutional symptoms; the skin becomes hot, red, 
and puffy; soon there can be felt a papular elevation of 
the skin, and in two or three days at latest, an eruption 
of the characteristic pustules takes place ; the discharge 
from them is copious and acrid, so as to irritate the 
surrounding skin. This form of the disease has been 
called impetigo erysi/pelatodes, from its resemblance to 
erysipelas at the outset. 

Impetigo sparsa is that form of the disease in which 
the pustules, instead of coming in groups, occur singly 
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without any i-egular distribution. This form may 
appear on the legs, thighs, arms, face, or scalp. 

Either of the preceding forms may become chronic, 
and the parts affected, especially the lower extremities, 
may be encased in a thick greenish-yellow scab, seated 
on an inflamed base ; the crust, as it dries, cracks, and 
there oozes out a sero-purulent fluid, which dries, and 
adds to the thickness of the crust. This form was 
called by Willan and Bateman impetigo scabida. In 
the lower limbs it is most severe, is " ultimately con- 
joined with anasarca, and often produces severe ulcera- 
tion. The incrustation sometimes extends to the 
fingers and toes, and destroys the nails ; and the new 
ones are thick, notched, and irregular." 

Impetigo capitis is often described as a distinct 
species. It occurs either as impetigo sparsa or as 
impetigo figurata. When chiefly confined to the occi- 
pital region (as pointed out by Mr. A. Squire), it is very 
often due to pediculi. In some children there occurs at 
times a secretion from the head, which is specially 
favourable to the propagation of these creatures. The 
lymphatic glands of the neck are usually swollen and 
tender; they sometimes suppurate. It is very usual 
amongst the poor to find that the glandular swelling is 
noticed, whilst the pustular eruption is overlooked. 

Sometimes on the scalp each pustule of impetigo will 
be found traversed by a hair, as if the pustulation 
occurred in the hair follicle. This is often found to be 
the case in the hairs of the beard and whiskers, giving 
rise to a variety of the disease which is very obstinate, 
and may much resemble sycosis or mentagra, with 
which it is not unfrequently confounded. It has been 
called i/mpetigo sycodformis. The hairs are not usually 
loosened, nor is their structure afiected, in this disease. 
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as it is in the true sycosis. When impetigo attacks the 
face of children, it has been called cruata lactea. 

The anatomical seat of impetigo is between the cutis 
and the cuticle, and in some varieties of the disease it 
specially affects the hair follicle. Hardy and Hebra 
consider eczema and impetigo as forms of the same 
disease. 

Diagnosis, — Impetigo sparsa is known from ecthyma 
by the smaller size of the pustule, and the absence of 
induration around it. Impetigo of the head may be 
confounded with favus, of which I shall speak in a 
future chapter. Impetigo of the beard may be mis- 
taken for sycosis. There is, however, no tubercular 

* 

swelling around the pustules ; the hairs are not 
loosened ; and, under the microscope, the hairs present 
their normal appearance. 

Pustular syphilide may resemble impetigo. The 
colour around the pustules in sj^hilis are, however, 
coppery, and other symptoms are present to distinguish 
between the two diseases. From eczema it is known 
by the thicker crust, by its beginning with pustules, 
and not tending to thickening of the cutis. 

Causes, — ^The predisposition to the disease seems to 
be connected with the lymphatic temperament, and 
with debility ; sometimes, however, it occurs in those of 
sanguine temperament. It is more common in children 
and young adults than in elderly persons. In some 
people the disease returns periodically in the winter or 
the spring. It may be caused by local irritation, as 
exemplified on the hands of grocers, bricklayers, and 
others, and on children's heads from pediculi. 

Treatment. — At the outset an aperient should be 
given. If the stomach appear to be out of order, ten 
grains of sulphur may be given, with ten to fifteen 
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grams of nitrate of potash, every morning for a week. 
Usually, however, tonics, especially quinine, will be 
required, and will constantly be followed by rapid 
recovery. Locally, poultices of bread and water, or 
bread and decoction of poppyheads, to remove the 
crusts ; and when the crusts are removed, an ointment 
of the white precipitate, a scruple or half a drachm to 
an ounce of fresh lard, or the dilute citrine ointment, 
may be applied. (If there are pediculi on the head, 
their ova, popularly known as "nits," will be found 
attached to the hair, and may be defcached by wash- 
ing with spirit or vinegar, whilst the insects them- 
pelves may be killed by a mercurial ointment, by 
the " Persian insect powder," pyrethrum roseum, or the 
seeds of stavesacre in an ointment or decoction.) In 
pome cases zinc answers better than mercurial ointment. 
In chronic impetigo the iodide of potassium or the bi- 
chloride of mercury is sometimes useful In severe 
chronic cases of impetigo the natural sulphur waters 
are of service, both internally and as baths. The diet 
should be simple and nutritious, and alcoholic stimu- 
lants allowed in small quantity. 

Impetigo is sometimes contagious, spreading to 
several children hving together, and, by contact, from 
one part of a patient's skin to another. Together with 
ordinary isolated psydracious pustules are often seen 
flattened blebs, with depressed centre and opaque con- 
tents, which soon dry up, and leave an ordinary im- 
petiginous crust. The separate pustules may run into 
each other, and form a large incrustation. Its favourite 
sites are the face and limbs. The lymphatic glands 
become involved out of proportion to the inflammatory 
action. An attempt has been made to distinguish this 

from other varieties of impetigo, under the name of 

V 2 
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porrigo; but beyond the fact of contagion, and the 
occasional intermixture of blebs, something like those 
of nipia simplex, there is no character by which to 
distinguish it. It is doubtful upon what the contagious 
property depends ; probably the secretion itself contains 
acrid ingredients, which irritate and set up similar 
inflammation in the parts with which they come in 
contact, especially in patients of similar constitution. 
Its contagious property is somewhat analogous to that 
of granular conjunctivitis. There is no reason to believe 
that it is connected with a parasitic growth. 

The best local treatment for this variety is, after 
removing the scabs by oil and poultice, to apply an 
ointment containing about a scruple of sulphur and 
fifteen grains of white precipitate in an ounce of lard. 
The constitutional treatment is the same as in the 
other form. 

The term vm/petigo rodens has been employed to 
designate more than one disease ; it is ambiguous ; and 
inasmuch as all the cases described under this name 
differ in all essential points from true impetigo, it is 
better to discard the term. For a description of one 
form of the disease, see Lwpua. 



CHAPTER XIL 

HiEMORRHAGIiE. 

PURPURA AND SCORBUTUS. 



PURPURA. 

This disease is characterized by an eruption of spots 
(called petechice) or patches (called vibicea or ecchy- 
TTioses), both due to haemorrhage into the derma, vary- 
ing in tint from bright red to violet. In diameter 
they are less than a line to more than an inch; the 
smallest spots are round, the larger more irregular in 
shape. At first the spots have an abrupt, well-defined 
margin ; but after a time their outline is gradually lost 
in the surrounding skin. Their distinguishing character 
is that they do not disappear or fade under pressure, in 
this respect differing from aU forms of eruption with 
which they could be confounded. In a few days they 
begin to fade and slowly disappear, becoming orange- 
coloured and yellowish ; new spots appear as old ones 
die away. It frequently complicates lichen, ecthyma, 
and other skin diseases. I have twice recently seen 
severe purpura complicate scabies. 

Purpura has been subdivided into P. simplex and P. 
hajmorrhagica. The latter is only a severer form of 
the former, in which haemorrhage takes place, not only 
into the skin, but from the mucous membranes of the 
nose, the alimentary canal, the urinary passages, and 
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other parts. Willan described a variety, under the 
name of P. urticans, in which there is a reddish eleva- 
tion of the skin, resembling a wheal, which subsides in 
few days, and leaves a livid spot on the level of the 
skin. It is accompanied with tingling or itching. 

In mild cases of purpura, there is little or no dis- 
turbance of the general health. In severer cases, the 
eruption is often preceded by febrile symptoms, lassi- 
tude, and pains in the limbs. In some ca«es, however, 
without any previous constitutional disturbance, profuse 
haemorrhage may occur, both into the skin and mucous 
membranes. 

Treatment — Astringents, such as gallic acid and 
acetate of lead, are occasionally of use. The tincture 
of the sesquichloride of iron and mineral acids have 
been useful in other cases. Turpentine, in full purgative 
doses, with or without castor oil, is strongly recom- 
mended by Neligan, who has found it invariably suc- 
cessful. I>r. Williams thinks that purpura is often 
connected with hepatic congestion and imperfect secre- 
tion of bile, and is best treated by remedies which tend 
to relieve this state. 

Neither the pathology nor the setiology of purpura is 
understood. It is not dependent on a want of fibrin in 
the blood, nor is it caused by the want of fresh vege- 
tables, or even by poor living. 

Diagnosis. — Some of the acute specific diseases are 
occasionally accompanied with petechiae, and typhus is 
specially called the petechial fever, from the ordinary 
characters of its eruption. There are, however, in 
these cases other symptoms which will throw light on 
their real nature. 
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800BBUTUS. 

This disease, of wliich the English name is dcnrnr, 
formerly so oommon, is now bot seld<»n met with in the 
Navy, in consecjueDoe of the jxecantions taken against 
it 

It has manj chaiacters in common with purpara, 
though quite a distinct disease. It would not be con- 
sistent with the character of this book to enter into 
a detailed descaiption of all the general symptoms of 
scurvy. 

So &r as the skin is concerned, the symptoms are 
much the same in the two diseases, except that in 
purpura the eruption is of a brighter red colour. There 
is usually in scurvy a spongy condition of the gums, with 
a tendency to bleed on the least irritation ; the com- 
plexion has a pale sallow hue ; there are often painful 
swellings in the calves and thighs, with stiffness and 
contraction of the joints. These symptoms are not met 
with in purpura. 

It has been proved that the cause of scurvy is the 
want of fresh vegetable food ; and by supplying a 
patient with such food the disease can soon be cured. 
Lime or lemon juice is supplied to sailors for the pur- 
pose of preventing the occurrence of scurvy. 

The eruption in both purpura and scurvy is distin- 
guished from non-haemorrhagic eruptions by not dis- 
appearing under the pressure of the finger. 



CHAPTER XIII. 

MACULE AND PIGMENTARY DISEASES. 

BPHELIS. — NIGRITIES. — ^VITILIOOIDEA. — LET7C0DEBM A. — ^ALBINISM. — 

VITILIGO. 

These morbid affections are seated in the deeper 
layers of the epidermis, the so-called rete mucosum. 
They may be classed under two heads. I. Those in 
which there is an excess of pigment. II. Those in 
which there is a deficiency of pigment. 

I. Affectiona characterized by Excess of Pigment 

Different races of mankind exhibit very different 
amounts of pigment in their skin ; as a general rule, 
the depth of colour is in proportion to the heat of the 
climate. The normal development of the organs of 
reproduction, as well as some morbid states of the same 
organs, are often attended with an increased production 
of pigment ; thus, at the age of puberty the skin in the 
neighbourhood of the sexual apparatus usually becomes 
of a darker colour ; so, during pregnancy, extra pigment 
is deposited on the areola around the nipple. Rare cases 
have been described, in which at this period this dis- 
coloration has extended much further, even over the 
whole front of the body. During menstruation the 
lower eyelids are often discoloured, sometimes from a 
sort of venous lividity, in others from real pigmentary 
deposit. Heat and light have the effect of increasing 
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cutaneous pigment, either uniformly or in spots, called 
freckles (ephelis.) Yellowish-brown, ' round or in-e- 
gulax spots or patches are thus produced on exposed 
parts, especially in persons of fair complexion. When 
spots of this kind are more permanent than usual, they 
are called lentigo, or ephelis lentigo. The skin on the 
front of the legs of old people often becomes of a brown 
or liver colour ; this change is said to depend on ex- 
posure to artificial heat. Many diseases leave the skin 
with an excess of pigment, especially psoriasis, eczema, 
and prurigo. Friction or long-continued pressure often 
leads to an accumulation of pigment. 

Cases are on record in which mental emotions have 
suddenly induced an excessive formation of pigment ; 
it is more common from this cause, however, to see in 
the hair which is homologous with the epidermis, a loss 
of pigment The whole hairy scalp has been said to 
become grey in a few hours from intense anxiety or 
grief Dr. Addison first called attention to a peculiar 
discoloration of the skin (bronzing) which he connected 
with disease of the supra-renal capsules. It is accom- 
panied by progressive debility, anaemia, a compressible 
pulse, occasional giddiness, nausea, and gastric dis- 
turbance, and usually terminates fatally at the end of a 
few years. The colour in these cases is brownish, with 
sometimes an olive-green tint ; or it very closely re- 
sembles that seen in the darker races of man. The 
depth of tint varies in diififerent patients, and is most 
marked in the parts most exposed, and also those in 
which there is normally an excess of pigment, as, for 
instance, around the axillae and near the umbilicus. 

The pathological connection between the cutaneous 
change and the supra-renal disease is not very obvious. 
It has been supposed by some that they are both 
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dependent on irritation of the solar plexus of nerves, 
which may affect the nutrition of the capsules, and the 
vascular supply of the skin. It appears at any rate to 
be satisfactorily proved that a bronzing of the skin, 
accompanied by certain constitutional symptoms not 
traceable to any other cause, may be safely assumed as 
pathognomonic of a peculiar morbid change in the 
supra-renal capsules. The capsule is first changed into 
a translucent softish homogeneous substance, which 
after a time is converted into an opaque yellowish 
material ; and at a later period into a putty-like matter, 
or a dry chalky mass. (Guy's Hospital Reports, 3rd 
Series, vol. viii. Dr. Wilks.) 

Other changes occur in the supra-renal capsules with- 
out pigmentaiy deposit in the skin ; and on the other 
hand the skin may undergo discolorations very similar 
to if not identical with those accompanying Addison's 
disease, without the peculiar constitutional symptoms or 
disease of the capsules. A case is described by Dr. Parkes, 
in which the skin of a man, aged fifty-nine years, five 
months after an attack of jaundice, became gradually 
dark on the body, arms, and thighs, until the hue was 
that of the skin of a mulatto ; over the abdomen, thighs, 
and scrotum there were, however, white patches inter- 
spersed ; below the knees the skin was of its natural 
colour. In this case the supra-renal capsules were found 
quite healthy ; the liver was contracted and had given 
rise to ascites. Other cases are also on record in the 
Pathological Society's Transactions (vol. xiL p. 262). 
Other instances have been met with in which the skin 
was mottled with dark and white patches; two such cases 
are mentioned by Dr. Addison, and considered by him 
to belong to the same category of supra-renal dis- 
ease. In one of Dr. Addison's cases the capsules were 
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diseased ; in the other no post-mortem examination was 
made. 

Dr. Addison thus describes the first case : — 

With universal dinginess of the surface, there were, 
especially about the neck, hands, and arms, several well- 
defined patches of a deeper or somewhat chestnut-brown 
hue, interspersed here and there with blanched or 
almost dead-white portions of integument, contrasting 
in a very remarkable manner with both the general 
dinginess and deeper brown patches ; and .... where- 
ever the integument presented the blanched or dead- 
white appearance, the hairs upon its surface were 
observed to have turned completely white. The gene- 
ral symptoms resembled what have been observed in 
general bronzing with supra-renal disease. 

The supra-renal capsules, instead of exhibiting the 
ordinary appearance of combination of dark and yellow 
substances, seemed to consist of a firm slightly trans- 
parent reddish basis, interspersed with irregular spots of 
opaque yellow matter, the whole bearing a strong 
resemblance to an enlarged mesenteric gland, mottled 
with tubercular deposit 

It is doubtful whether a combination of excessive 
formation of pigment in one part, with deficiency in 
another, is in any way connected with supra-renal 
disease. 

A boy, aged ten years, was under my care, eighteen 
months ago, at the Hospital for Sick Children, in whom 
there was a peculiar mottled condition of the skin of 
his trunk. The darker-coloured portions were of a 
yellowish fawn colour (very much like that seen in 
pityriasis versicolor) ; they were of irregular shape, and 
the margins were for the most part concave ; the lighter- 
coloured portions were some of them of a normal skin 
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colour, the others were abnormally white ; these portions 
were round or oval, and well defined. This peculiarity 
of colour had been observed for two years by his mother, 
whose attention was first attracted by a very white 
patch on the back of his neck, which has continued 
ever since. 

The boy had been losing flesh and suffering from 
frequent attacks of fainting, with headaches. He was 
kept under observation for several weeks, during which 
his general health improved, but the skin remained in 
the same condition. I have lately seen him, and find 
that no obvious change has taken place. There was no 
trace of parasitic growth in the cuticle scraped from the 
coloured parts. I have also seen his mother s brother, 
who has had for many years a discoloration of his hands, 
and of the lower part of his abdomen ; the patches are 
of a light-brown colour, and contrast strongly with the 
adjacent skin. His complexion is naturally very fair, 
and there is not obviously any part abnormally white. 
He states that the brown patches always disappear from 
the hands in the winter, and reappear in the summer, 
but those on the trunk are permanent. His health has 
always been excellent. There is no sign of desquama- 
tion on the darker portions of skin. 

Mr. Hutchinson has recently described cases similar 
to these under the name of Leucoderma, maintaining 
that they depend essentially on a deficiency, rather than 
on an excess, of pigment. In the two cases above 
referred to, I am quite satisfied that there is an irregular 
distribution of pigment, rather than a simple loss of it. 
It is more marked in the man's case than in that of the 
boy. 

Several theories have been broached to account for 
excessive deposition of pigment in cases of supra-cap- 
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sul^^r, hepatic, and uterine disease. One is, that they 
depend on irritation of the sympathetic or vaso-motor 
nerve regulating the vascular supply of the skin ; another 
theory is, that they depend on a morbid state of the 
blood, and that the pigment is a kind of excretion of 
carbonaceous material, which takes place either in con- ' 
sequence of a deficient eliminating power of some 
internal organ, or in consequence of mal-assimilation. 

11. Affections characterized by DeficicTicy of Pigment 

When pigment is wanting at birth, not only in the 
skin, but in the hair, the iris, and the choroid, the 
afifection is called Albinism; and a person in this con- 
dition is called an Albino. In a single family there 
may be several albinoes, or one member only of a family 
may be thus affected. 

It has been observed occasionally to be transmitted 
by inheritance to one sex, in one family chiefly affecting 
males, and in another females. This condition is more 
frequently seen in hot than in cold climates. Albinoes 
suffer from an intolerance of light, due to want of 
pigment in the choroid, and are usually characterized 
by want of power both in body and mind. Partial loss 
of pigment, or leucoderma, is said to occur more fre- 
quently amongst the darker than amongst the lighter- 
coloured races of man ; at any rate it has been offcener 
noticed in the foimer. Negroes are not very rarely 
" piebald " from birth. A want of pigment may depend 
on some previous disease of the skin, and is always met 
with in scars after ulceration. 

Silver-stain. — The long continued internal use of the 
salts of silver produces a peculiar livid or slate-coloured 
tint of skin, which is permanent. 
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Besides the changes of colour above described, there 
are some rare cases on record, in which a free excretion 
of pigment has taken place, especially on the eyelids 
and face ; in the several instances the colours have been 
black, yellow, and blue. The fluid thus coloured has 
been unctuous, hence the names Stearrhoea nigricans, 
8. flaveacens, and S, ccerulea, have been introduced. 
The secretion may be wiped off, but appears again in a 
few hours. The subjects in whom these symptoms have 
been met with have been women, most of whom have 
suffered from uterine or ovarian derangement. It is 
questionable how many of the cases have been cases of 
deception ; if there are real cases of such disease, it 
seems probable that the secretion is from the sebaceous 
irather than from the sweat glands. 

VITILIGO. 

The term vitiligo was used by Willan to designate a 
somewhat rare disease. " It is characterized by the ap- 
pearance of smooth white shining tubercles, which rise 
on the skin sometimes in particular parts, as about the 
ears, neck, and face ; and sometimes over nearly the 
whole body, intermixed with shining papulae. They 
vary much in their course and progress : in some cases 
they reach their full size in the space of a week (attain- 
ing the magnitude of a large wart), and then begin to 
subside, becoming flattened to the level of the cuticle 
in about ten days ; in other instances they advance less 
rapidly, and the elevation which they acquire is less 
considerable ; in fact they are less distinctly tubercular. 
But in these cases they are more permanent ; and as 
they gradually subside to the level of the surface, they 
creep along in one direction, as, for example, across the 
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face or along the limbs, chequering the whole supei*ficiea 
with a veal-skin appearance. All the hairs drop out 
where the disease passes, and never sprout again, a 
smooth shining surface, as if polished, being left, and 
the morbid whiteness remaining through life. The 
eruption never goes on to ulceration." I have seen a 
case which bore some resemblance to Willan's descrip- 
tion of vitiligo. The patient was a woman, aged fifty- 
five, who had been aflfected two years. Her general 
health had not been good. She had an attack of hoop- 
ing-cough just before she observed the change in her 
skin. The first thing noticed was great dryness of the 
skin ; and after a time small white patches and lines 
were observed, having a translucent silvery appearance ; 
the outline was irregular, and some of them seemed to 
be slightly depressed. They made their appearance on 
the chest, abdomen, the bend of the arm on its anterior 
aspect, and on the loins. The patches were numerous, 
but small, none of them exceeding half an inch in 
diameter. There was no itching or tenderness in them. 
Another woman, aged twenty-five, presented somewhat 
similar changes of the skin on the neck and thighs. 
She had first two patches of circumscribed alopecia on 
the scalp, soon followed by white patches on the neck. 
They had to a less degree the peculiar glistening 
appearance noted in the first case. Some of the patches 
looked depressed, and others raised above the surround- 
ing skin. No hairs could be seen on the patches. Some 
of them were surrounded by a margin of slightly darker- 
coloured skin. Her general health was very good. 

Celsus included under the word vitiligo three condi- 
tions, in two of which the skin was white, and in one 
black. In one form, which he calls X€vk7j, there was a 
white colour, penetrating deeply into the skin, and 
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affecting the hair. This form was very chronic, and 
resisted the action of remedies ; it seems to have been 
something like the cases I have described. 

The other two forms appear more nearly allied to 
psoriasis. 

Alibert limits the term vitiligo to a simple loss of 
pigment, without any change of texture ; and in this 
he has been followed by many others. This use of the 
term is undesirable; such an affection I would call 
Leucoderma. 

Dr. GuU has described a set of cases to which he 
proposes to give the names vitiligoidea tuberoaa and 
vitiligoidea plana. The first case was in a young 
woman, aged twenty-four. The eruption, which ex- 
tended across the nose, and slightly affected both cheeks, 
consisted of shining tubercles, varying from the size of 
the smallest papule to that of ordinaiy acne. They 
were of a lightish colour, with here and there superficial 
capillary veins meandering over them, giving them a 
faint rose-tint. The changes they underwent were very 
slow ; whilst some advanced, others subsided. 

The next case was that of a female, aged forty-two, 
of fair complexion and blue eyes, married, mother of 
eleven children, and who had been the subject of jaun- 
dice for two years. After the jaundice had lasted four- 
teen months, a change began in the integuments 
about the eyelids and in the palms of the hands and 
flexures of the fingers. The skin was at this time of 
a lemon tint. The affection of the eyelids consists of 
patches of a light opaque colour, with the surface and 
edges slightly raised, extending from the middle of 
the upper lid inwards around the inner canthus, and 
then outwards along the lower lid to nearly the same 
extent. The disease affects both eyes almost equally. 
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The cuticle over the aflFected parts is healthy, and there 
is no appreciable induration. The patches are more 
sensitive than the surrounding parts. The capillaries 
are slightly tortuous. The palms of the hands are of 
an olive-brown ; along the ridges on either side of the 
flexures, both of the palms and fingers, there is the 
same opaque yellowish discoloration. The appearance 
is much as if the cuticle were thickened and the dis- 
ease confined to it ; but on a complete investigation, 
it is evident that here, as on the face, it is healthy, 
and that the morbid change is seated in the cutis, 
which is thickened, altered in colour, and has in- 
creased sensibiHty. The disease remained stationary 
till death. 

Another patient was a man aged twenty-seven 
years, suiffering from diabetes. An eruption appeared 
somewhat suddenly on his arms, having an apparently 
lichenous character. In ten days it had extended over 
the arms, legs, and trunk, also over the face and into 
the hair. It consisted of scattered tubercles of various 
sizes, some as large as a small pea, together with shining 
colourless papules. They were most numerous on the 
outside and back of the foreann, as well as the elbows 
and knees, where they were confluent Besides the 
compound character produced by the confluence of two or 
three tubercles, many single ones had also, or appeared 
to have, a compound character, as shown by the whitish 
nodules upon them. Some looked as if they were 
beginning to suppurate, and many were not unlike ordi- 
nary molluscum, but when cut with a lancet they were 
found to consist of a firm tissue which on pressure 
gave out no fluid but blood. They were yellowish, 
mottled with a deep rose tint, and with small capillary 
veins here and there ramifying over them. They 
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were accompanied with some irritation, hence thd 
apices of many were rubbed and inflamed. 

Another case was that of a married woman, aged 
thirty-three, mother of six children. She had an attack 
of jaundice, which she ascribed to fright. After she 
had been jaundiced fourteen months a change was 
observed in the hands, spreading across the flexures 
of the joints of the fingers and palms. Soon after- 
wards a yellowish patch appeared near the inner can- 
thus of the eyelid, and then a precisely similar one 
at the same part on the opposite eyelid. The patches 
were very slightly raised, and not obviously indurated. 
In the course of some months the patches, especially 
about the backs of the fingers, became more and more 
tubercular ; there were tubercles also on the right 
knee and on the elbows. This case showed the con- 
nection between the former cases, namely, those which 
presented tubercles and those which did not. 

The connection of this affection with hepatic de- 
rangement is noteworthy. No treatment has been 
discovered to care this malady. Some slight benefit 
followed the careful and repeated application of nitrate 
of silver. 

I/i/near atrophy is a term used to designate a condi- 
tion resembling the lines on the abdomen of women 
who have borne children. The same change has been 
seen after dropsy, or from contraction after any great 
distension. It is also shown to have existed where 
there has been no previous stretching. Two cases of 
this kind are described by Dr. Wilks in Guy*s Hospital 
Repoils, 3rd series, voL vii., p. 297. The colour is 
dead white, and slightly corrugated. It is soft to the 
touch, as if a piece of skin had been removed and the 
breach filled up with some soft material, or only covered 
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with cuticle. This change in the skin usually occurs in 
transverse stripes of an elliptical shape, being broad in 
the middle and tapering at the ends. They have been 
usually met with on the lower limbs ; less frequently on 
the trunk. 

Circumscribed atrophy of the true skin is sometimes 
seen in the result of pressure, as in the case of corns, 
whilst the cuticle is hypertrophied. 

From long-continued inflammation, atrophy some- 
times occurs ; this is probably due to obUteration of 
small vessels, or to the contraction of exuded material. 
There is also often seen atrophy of skin after favus. 
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CHAPTER XIV. 

DISEASES OF THE SKIN DUE TO CHANGES IN 
SEBACEOUS FOLLICLES. 

8TBARRH(BA.— COMEDO.— STROPHULUS ALBIDU8.— ACNE. - M0LLU8CUM. 

These glands consist of small saccular recesses, from 
four or five to twenty, opening by a common duct 
usuaUy into a hair follicle. They are most numerous 
where there is most hair, and especially near those 
localities where the skin and mucous membrane come 
in contact, as round the nose, mouth, and anus, also on 
the labia of the female, on the scrotum and at the 
root of the glans penis of the male. As a general rule 
they are largest where the haii's are finest. Several 
may open into one hair-sac. They are foimd all over 
the body, except on the palms of the hands and soles of 
the feet, on the dorsal surface of the third and often 
also of the second phalanges of the fingers and toes, and 
on the glans penis. 

The secretion of these glands contains, according to 
Eesenbeck — 

Fat 24-2 per cent. 

Osmazone and traces of oil . . 12*6 

Watery extract 11*6 

Albumen and casein . . 24!*2 

Carbonate of lime .... 21 

Phosphate of lime .... 20'0 

and traces of acetate of soda and common salt. 
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There is frequently found in the mouth of these 
follicles a small animalcule which has been called acarus 
folliculorum, or steatozoon folliculorum. It varies in 
length from yto ^^ Vo- of an inch, and is about 3-^ 
of an inch broad ; it is found in the most healthy per- 
sons, especially near the nose, and does not appear to 
excite any irritation. It is divided into head, thorax, 
and abdomen, of which the thorax is the broadest and 
thickest, with eight legs, and the abdomen is the 
longest. 

COMEDO. 

When the secretion of these sebaceous glands is re- 
tained in the follicle, either because it is thickened, or 
from some obstruction at its orifice, there is seen a small 
round black spot, which is the secretion at the mouth 
of the duct. By pressure between the finger-nails 
the contents of the follicle may be squeezed out in the 
form of a white cylinder with a black point, looking 
like a grub. In some cases the contents may become 
dry and quite homy. Under the microscope this is 
found to consist of epitheHal cells and oil globules, some 
fine hairs, and crystals of cholesterine. These obstructed 
follicles are very commonly met with in young persons, 
especially in the face and back ; less frequently in other 
parts. They sometimes attain the size of a pea, and a 
long coil of white sebaceous matter may be squeezed 
out of the narrow aperture. Occasionally they remain 
for years without change, at other times they become 
inflamed and give rise to acne. An obstructed unin- 
flamed gland, with a black spot at the orifice, is a 
comedo. 

Treatment — These small black points may be got 
rid of by pressing them between the thumb-nails, or 
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with a watch key. The parts should then be washed 
with soap, and rubbed with a soft towel. General cold 
bathing and friction of the body should be recommended, 
as tending to prevent their recurrence. When the con- 
tents of the duct are very dry and homy, it may be 
necessary to prick the part before it can be squeezed 
out. When the secretion of a sebaceous follicle is 
retained and the orifice is not visible, small white 
elevations, varying in size from a small pin's head to a 
pea, are produced. (See Strophulus Albidus.) 

Atheromatous tumours, or steatomata, known to 
surgeons as common on the head, are hypertrophied 
sebaceous glands which have been obstructed. 

ACNE. 

This is the name given to an affection characterized 
by inflammation of the sebaceous glands of an indolent 
character. Some derive the name from a, not, and 
Kvio), to itch, because the disease is unattended with 
itching. Others derive it from dfc/x^, the height, be- 
cause it is common at puberty. 

The word is used somewhat differently by writers. 
Willan and Bateman placed it with the tuberculae ; 
Biett, Cazenave, and Schedel place it with pustulse. 
It may be tubercular, papular, or pustular, but it is 
always due to a change in or around the sebaceous 
follicles. 

M. Hardy gives the term a wide significance, and 
includes under it all the affections to which the seba- 
ceous follicles are liable, namely, comedo, milium, mol- 
luscum, and the different forms of stearrhoea, as well as 
inflammations of the follicles. Nearly all authors in- 
clude also under the term acne that peculiar varicose 
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dilatation of the veins of the face and nose which often 
accompanies the changes in the sebaceous glands met 
with in acne rosacea. 

Acne simplex in its mildest form is characterized by 
the appearance of a number of black specks, surrounded 
by a narrow border of raised cuticle on the forehead and 
face. These specks remain for some time without 
inflaming (acne punctata), or they suppurate and dis- 
charge their contents. When they suppurate they are 
about the size of pins' heads, and surrounded by a very 
narrow halo of redness. They run their course in four 
or five days, leaving a reddish stain which is slow in 
disappearing; whilst new follicles suppurate and go 
through the same phases. In some cases the pustule 
is larger and presents at the base a slight elevation of 
a red colour, a kind of tubercle which lasts from a week 
to a fortnight after the pustule has ruptured, and may 
leave a slight cicatrix. This forms a transition be- 
tween acne simplex and acne indurata. Acne simplex 
is met with on the forehead, temples, between the 
shoulders, and on the front of the chest. 

Acne indurata begins by a violet red elevation of 
variable size, the summit of which suppurates. This 
pustule with an indurated base, remains stationary for 
several days; when it has run its course it leaves a swell- 
ing which is slow in disappearing, and which is sometimes 
succeeded by an indelible scar like that of small-pox. 
At other times there appear on the skin small purple 
tumours which may attain the size of a large pea. These 
swellings become soft and give an obscure sense of 
fluctuation ; on section there escapes a yellowish thick 
creamy matter. If left to themselves they usually open 
spontaneously; but the contents are sometimes ab- 
«orbed, and the tumours gradually disappear. Acne 
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amplex and acne indnrata generally go together on the 
same subject, and give rise to great disfigurement 

AcTie rosacea is characterized by patches of variable 
extent, whose red or violet colour presents a mottled 
appearance. The affected parts present also on their 
surface more or less desquamation^ and sometimes an 
eruption of acne simplex. In many instances the 
disease begins by an attack of acne simplex, the red 
stains left by the pustules remaining, and enlarging so 
as to form the patches just described ; in other cases 
the patches appear very gradually, extend slowly, and 
are accompanied by varicose dilatation of some of the 
minute superficial veins. The degi'ee to which this 
vascular dilatation prevails varies much in diflFerent 
cases ; some authors consider this as the starting-point 
of the disease. Acne rosacea is confined to the face, and 
is very chronic ; it occasionally disappears spontaneously. 
The red patches are usually free from abnormal sensa- 
tions, but they may be the seat of a slight amount of 
itching and heat. 

Another form of the disease is commonly included 
under the name acne rosacea ; but it is more justly 
regarded as a distinct variety by some authors under 
the name of hypertrophic acne. In this disease the 
skin is thickened and rough, surmounted by red or 
purple elevations, and coated with a shining layer of 
unctuous secretion. The elevations are of very varying 
$ize : fiery red or purple, sometimes attached by a broad 
base, at others pedunculated ; irregularly scattered or 
confluent, so as to cover the entire portion of involved 
skin. They may be as large as a nut or even a walnut. 

This form of the disease specially affects the nose, 
but it sometimes occurs on the forehead and the cheeks. 
It is very chronic and slow in its formation, and is 
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never cured when it has advanced to any degree, unless 
by excision. It is known popularly as grog blossoms, 
j5:om its being sometimes induced and favoured by 
intemperate habits. 

Diagnosis of acne. — Ucthyma has broad flat pus- 
tules, instead of small and pointed ones, and is not 
interspersed with obstructed sebaceous follicles, which 
are to be recognized by their small black points. Imr- 
petigo has pustules which have no induration at the 
base, and are conmionly confluent ; they give rise on 
their rupture to yellow thickish crusts, which are never 
met with in acne. Eczema, in a later stage, may have 
some resemblance to acne rosacea, but moist secretion 
is notable at the earher periods, and desquamation is 
more marked at a later stage; whilst eczema is not 
often limited to the face, and is accompanied with 
much burning and itching. 

Pityriasis may resemble some forms of acne, but 
there is not in that disease the purple tint nor the 
dilated vessels seen in acne. It is by no means easy to 
say in all cases whether a particular case of acne is 
syphilitic or not. If it be syphilitic there will be very 
likely similar tuberculo-pustular swellings on the limbs, 
or some other syphiHtic rash, or some assistance will be 
aflbrded by the history. Syphilitic tubercles may 
resemble acne indurata. They are more prone to 
ulcerate, and there will be usually concomitant sym- 
ptoms to aid in the diagnosis. The situation of acne, 
namely, the face and back, and rarely the front of the 
chest, will generally be of use in diagnosing it from 
aJl other affections. 

Causes. — ^Acne is common in persons of lymphatic tem- 
perament, but by no means confined to them. Young 
children are seldom affected by acne. Acne simplex is 
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common in youth, acne indurata and rosacea in middle 
age, and the hypertrophic acne in middle and advanced 
ages. This form is also more common in men than in 
women, while acne rosacea is commoner in women than 
in men. It is generally considered that acne is often 
dependent on gastro-intestinal disturbance or on dis- 
turbance of the menstnial function. This is a state- 
ment which ha^ been handed down from one writer to 
another, without sufficient inquiry into the evidence in 
support of it. Excess of alcohol, no doubt, has an effect 
in increasing acne ; so also has coffee in some persons. 
There appears to be little doubt that married life 
promotes the cure of acne, whilst continence rather 
favours the disease ; masturbation is believed by many 
authors to be a powerful determining cause, but on this 
point there is want of evidence. It is by some authors 
said to be hereditary. 

Treatment of Acne, — This disease has often been an 
opprobrium medicinae. In young people, when the 
disease is of recent origin, the cure is not usually 
difficult. When the sebaceous follicles are constantly 
becoming obstructed, their contents may be pressed out 
between the thumb-nails, and a lotion applied, such as 
two grains of corrosive sublimate, six to ten ounces of 
almond emulsion, with or without a drachm of dilute 
hydrocyanic acid. It should be used warm, and applied 
to the face in the morning with a sponge, after washing, 
and allowed to dry on. After washing it off at night* 
a paste may be applied to the face, consisting of one 
drachm of sulphur in an ounce of camphorated spirit. 
The unguentum sulphuris hypochloridi is often found 
useful 

The constitutional treatment will vary in different 
cases. Saline aperients are often indicated, * and in 
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many cases it will be well to combine them with iron. 
One drachm of sulphate of magnesia in some aromatic 
water, with half a grain or a grain of sulphate of iron 
and ten drops of dilute sulphuric acid, is often a useful 
form. If there be dyspepsia, this should be treated ; 
a combination of liquor potassse, hydrocyanic acid, and 
a vegetable bitter will be found of service. The 
tiitro-muriatic acid may sometimes be substituted for 
the alkali. For acne indurata and rosacea mercurial 
aperients occasionally, and an alkaline tonic mixture may 
be given. After this the mineral acids may be given, 
or the iodide of potassium and a quarter of a grain of 
iodine, or the iodide of iron with sulphate of magnesia, 
may be given. In women the menstrual functions often 
require attention. In both sexes the diet should be 
carefully regulated ; it should be nutritious, but un- 
stimulating — plainly dressed fresh meat, well-boiled 
vegetables, milk, and farinaceous food. Shell-fish, 
pork, and raw vegetables should be avoided. Stimu- 
lants should be taken in quantities regulated by the 
wants of the system. Vapour baths to the affected 
parts are useful ; and warm baths, to promote the 
general action of the skin, should be recommended. 
Locally, when a pustule is forming, it is useful to touch 
the summit with a fine brush dipped in the acid nitrate 
of mercuiy, and then apply cold water with another 
brusL If the tubercular swellings are indolent, stimu- 
lant applications are required. The hypochloride of 
sulphur ointment, containing about 5ij of the hypo- 
chloride to an ounce of lard, is often serviceable, or the 
iodide of sulphur ointment. A more active treatment 
is necessary in the severer forms of disease ; the em- 
ployment of iodide of mercury, from one and a half to 
seven grains in an ounce of lard, applied every night. 
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The skin gets reddened, the cuticle cracks, and the 
disease at length yields. In very obstinate cases, an 
application of an ointment containing equal parts of 
the biniodide of mercury to lard has been used in a 
thin layer. This excites inflammation, and gives rise 
to crusts like those of impetigo, which soon heal, and 
so modify the action of the adjacent skin as to cure the 
disease. In the hypertrophic acne this treatment is 
useful In chronic cases of acne the use of the mineral 
sulphur waters, internally and as baths, should be 
recommended. 

Hebra recommends the use of soft soap to the face in 
acne, followed by a paste of sulphur in alcohol. He 
sometimes uses five grains of corrosive sublimate in an 
ounce of spirit, on a compress for two hours ; or tinc- 
ture benzoin 20, hydrarg. bichlor. gr.j, and aquae Jvj^ 
is applied two or three times a day. 

STEARRHCEA. 

There is a condition of skin in which the sebaceous 
follicles secrete an excess of fluid fat; it has been 
called stearrhoea, sebaceous flux, and acne sebacea. I 
propose to call it stearrhoea. This usually exists with- 
out any disturbance of health. The part of skin affected, 
has at first a shining unctuous appearance, without any 
change of colour. The fatty matter secreted may 
remain fluid, or it may congeal and form with the 
epidermic scales a thinner or thicker layer of soft 
scales, at first white, which become darker and harder 
by exposure. So that we have stearrhoea fluida and S. 
sicca. In the dry form this layer can at first be rubbed 
off easily, adheres more and more closely as time 
advances, but always feels greasy between the fingers. 
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It is rare to meet with this condition over the body 
generally, except in the new-bom child, when it consti- 
tutes the vernix caseosa. It is frequent as a local 
condition. (1.) On the head (see under Pityriasis). 
(2.) Stearrhoea of the /ace, of the fluid variety, is not 
rare, but it is much more uncommon for the secretion 
to congeal and form a solid layer on the faces of people 
of ordinarily cleanly habits. It may, however, go on to 
such an extent as to give rise to a false ichthyosis, of 
which Bateman's eighteenth plate appears to be a 
drawing. It is said to occur not unfrequently as a 
sequel of small-pox. 

(The secretion at the root of the glans penis is of 
the same character as that from the sebaceous glands of 
the skin, and in some persons is apt to be produced in 
excessive quantity, so as to give rise to irritation and 
inflanmiation, unless extreme cleanliness be main- 
tained.) 

Stearrhoea must be treated simply and locally. The 
excessive secretion can be removed by the use of oil to 
soften the layers of scales, followed by a strongly 
alkaline or soft soap. To promote the contraction 
of the orifices of the sebaceous glands, astringent 
lotions should then be used, such as the bichloride 
of mercury, acetate of lead in the form of Goulard 
water or lead lotion, or sulphate of zinc. (This sub- 
ject is referred to also under the head of Ichthyosis.) 

Two other varieties of stearrhoea have been de- 
scribed. 

S. flavescens, in which the abnormal secretion as- 
sumes a dirty yellow colour. It is stated by Mr. Wilson 
to be most frequent on ladies' faces. The other variety 
is S. nigricans, in which the secretion assimies a dark 
colour. The secretion can be removed by washing, 
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but collects again in a few hours. In a case reported 
in the 28th vol. of Med. Chir. Soc. Transactions, the 
skin was so sensitive that the young lady gave up the 
attempt to wash it away ; each fresh efifusion was pre- 
ceded by pricking and burning. In that case, when 
the secretion in the face was arrested, the patient was 
seized with black vomitings, black stools, and dark 
urine. In another case reported by Mr. Wilson, the 
blackness was confined to the eyelids and sides of the 
nose, looking like extensive " black eyes." When the 
discoloration was coming on, the lady had a sensation 
of fulness about the eyes, indistinctness of vision, and 
headache. It was increased by fatigue or anxiety. 

MOLLUSCUM. 

This affection is characterized by round elevations 
varying in size from a hemp-seed to a large currant or 
a hazel-nut, with a dark point and a depression on 
the summit of each. They have a rather translucent 
appearance, the colour of the skin over them is either 
noimal or pinkish ; occasionally there is a slight lobu- 
lation in them visible through the skin. Some of the 
growths have no central depression and no black point. 
Some have a broad base (molluscum sessile), whilst 
others have a peduncle (molluscum pendulum). The skin 
over them is usually tense, it is occasionally wrinkled. 
These tumours either increase slowly in size, without any 
other change, or they ulcerate on the surface and their 
contents escape, or they inflame and slough en Tnasse. 
They have been commonly believed to be sebaceous 
glands hypertrophied and altered. Some of them con- 
tain a white, waxy, or semifluid material, and a cyst 
which in some cases consists of several sacculi opening 
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into a common cavity. Under the microscope are seen 
oil globules and epidermal cells filled with granular 
matter. Others are more fibrous in structure. Dr. 
Beale (Path. Soc. Trans, vol. vi. p. 313) considers mol- 
luscum due to an alteration of the structures concerned 
in the formation of the hair, especially of the cells at 
the bottom of the follicle, and of the follicle itself, with 
h3rpertrophy of the sub-cutaneous areolar tissue. G. 
Simon (Die Hautkrankheiten, Berlin, 1851, pp. 235 
and 354) describes two forms of the disease: one, 
which he calls molluscum simplex, he describes as due 
to an extra formation of connective tissue, without any 
change in the hair follicles or sebaceous glands; and the 
other, which he calls molluscum contagiosum, he re- 
gards as due to hypertrophy of the sebaceous glands. 

It seems probable that there are two distinct diseases 
(both called molluscum) which present very similar 
naked-eye appearances, but are anatomically quite 
different. 

Bateman, Cazenave, and others, used the term mol- 
luscum contagiosurrty but most recent observers do not 
believe in the contagious character, and drop the 
epithet " contagiosum." M. Hardy states that he had 
not believed in the contagiousness of the disease till 
within the last few years, during which he has seen 
instances of what seemed to be evidence that it could be 
thus propagated. M. Hardy thinks that this property is 
to be explained by the presence of branched tubes con- 
taining the spores of a cryptogamic plant, which he 
believes are constantly to be found in the tumours 
of molluscum. M. Hardy states that a M. Caillaux, 
having had two or three patients suffering from mollus- 
cum, observed at the end of a few weeks that the 
eruption had spread from bed to bed to thirty patients. 
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M. Hardy, however, doubted the contagious property of 
the disease until 1858, when he observed a nurse who 
had on her breast four or five tumours of molluscum, 
and the infant she was suckling presented analogous 
growths on the parts of the face which came in contact 
with the affected breast. Again, he had in his wards a 
patient suffering from molluscum in a severe form, and 
after a fortnight one of the attendants had the same 
disease on the back of her hand, and it was soon dis- 
seminated over her body, whilst another servant who 
had less communication with the patient, but was in 
the habit of allowing her head to be combed by her, 
presented similar scattered growths on her neck. 
Hebra, on the other hand, has tried to propagate mol- 
luscum by rubbing the contents of the tubercles on 
sound skin, but without any result. 

Four cases are described by Dr. Henderson, three of 
which were in children of one family, and the fourth in 
a child who was in the habit of associating with them. 

The question of contagion must, I think, be held to 
be undecided. 

The usual seats of molluscum are the trunk (either 
back or front), the neck, face, and the scrotum. It is 
not attended with any constitutional disturbance. It 
may exist at any age, but is most commonly met with 
in children. 

Treatment — ^This is purely local. The tumours may 
be laid open, and the interior rubbed with lunar 
caustic. If attached by a pedicle they should be 
snipped off and the base cauterized. 
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LUPUS. 



LupuSy as defined by Willan, was a tubercular dis- 
ease commonly attended with ulceration; Cazenave 
included under the same name a disease not leading to 
ulceration, and without tubercles. I therefore describe 
two forms, lupus vulgaris and lupus erythematosus. 
Both forms of the disease involve the derma, cause 
interstitial absorption and atrophy of that tissue, and 
are both followed by a scar. They are distinguished 
also by running a chronic course, and are specially 
prone to attack the skin of the face. They have also a 
peculiar deep violet or dull red colour. 

I. Lupus vulgaris. — The beginning of the disease is 

marked by brownish-red tolerably firm eminences of 

the skin of varying size, the average being that of a 

millet-seed. Occasionally the disease begins on the 

nasal mucous membrane. The elevations of the skin 

are soon covered with a smooth transparent cuticle or 

a white scale ; they enlarge in diameter and in height, 

and become merged into adjoining tubercles. They 

thus attain the size of beans, or assume the form of 

raised flattened patches of some extent. More rarely 

o 



194 HTP£BTBOPHI£S AND DEGENERATIONS. 

the tubercles attain the size of large nuts (lupus hyper- 
trophicua) ; these larger growths assume a more or less 
oedematous appearance from infiltration of the subcuta- 
neous tissue. The nose is sometimes enlarged to twicp 
its natural size by the disease. The tubercles fre- 
quently continue many months without change ; in 
other cases they advance in size^ and new papules or 
tubercles spring up. The new growths are commonly 
fused into the parts previously affected. On the other 
hand, after an uncertain period the parts first attacked, 
instead of advancing, imdergo retrograde metamorphosis 
in one of two ways. (1.) Lupus noTV-eocedeTis, — The 
tubercles or patches become flattened, with or without 
an extra formation of epidermic scales on the surface. 
(2.) The morbid structures ulcerate. When themcer-. 
ation is deep the term lupus exedens is used. The 
ulceration commences in the middle of each patch, and 
small crusts, at first isolated but soon running into 
each other, aie formed. In this way a large surface is 
covered with dark crusts that speedily dry and crum- 
ble; the crusts are very adherent, and consist of pus, 
blood, and sebaceous matter ; instead of being rough and 
dark-coloured, they are sometimes smooth and yellow. 
In some cases they are imdermined with fluid, instead 
of being firmly adherent. On the removal of the crusts, 
there are seen either granulations, simple excoriations, 
or deep ulcerations. The gianulations vary in size from 
that of small pins' heads to that of nuts ; their colour is 
brownish red. The excoriations vary in diameter from 
one-sixth of an inch to several inches, having an oval or 
angular outline. When there is ulceration, the ulcers 
are concave, with greyish-red or yellow exudation, 
having margins either everted or slightly undermined. 
Ulceration often destroys not only the skin but also 
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the ligaments and cartilages ; in this way the nose and 
the eyelids disappear, and the most hideous deformities 
result. The lower lid may be destroyed, so that the 
skin of the cheek is continuous with the ocular con- 
junctiva ; the eye becomes the seat of chronic inflam- 
mation, the conjunctiva is thickened, the cornea becomes 
opaque, and blindness ensues. When the eyeHd is not 
entirely destroyed small ulcers are often formed, and 
by their cicatrization eversion of the lid is caused. 
Erysipelas not very unfrequently complicates lupus, 
especially under the influence of stimulant or caustic 
applications, and often tends to arrest the progress of 
the disease. Under other circumstances the process of 
destruction after an uncertain period stops short ; exu- 
dation on the ulcerated surface becomes more scanty 
and more consistent; cicatrization begins at the cir- 
cumference and extends towards the centre until the 
surface is covered with a thin gUstening layer of epi- 
dermis which allows the red corium to be seen beneath 
it. By degrees the spot becomes paler, and a cicatrix 
is left either smooth, or beset with elevations radiating 
from one point, or with oedematous-looking trabeculse. 
The scars after several years lose their red colour, 
become white, and cause deformities varying according 
to their situation. In one case there is eversion of 
the lower eyelids ; in another, eversion of the lips, 
and in another, drawing down of the point of the nose. 
In other instances, contraction of the skin of the neck 
takes place, so as to prevent free movement of the 
head, or false anchylosis of the joints is induced. Whilst 
cicatrization is going on at one part, fresh papules and 
tubercles are developed at another. 

When the disease spreads in circles or segments of 
circles it is called serpiginous, 

2 
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When ulceration extends to the deeper tissues the 
term lupus exedens is used ; when the ravages of the 
disease are limited to the surface it is called lupus non- 
exedens. Lupus exedens sometimes begins on the 
mucous membrane of the nostril, which gets swollen 
and red, and emits an offensive discharge. The ala or 
the upper lip swells and becomes of a dark red colour, 
and then ulceration ensues, with the formation of 
crusts. The case then proceeds just as in the cases 
commencing on the skin. 

The progress of this malady is as a rule attended 
with very little pain, but with occasional itching. In 
the most severe cases of lupus exedens, when it extends 
its ravages very deeply, the patients are liable to 
chronic gastro-enteritis and often die in a state of 
low fever with colliquative diarrhoea. The course* of 
the disease is very chronic, lasting ten, twenty, or thirty 
years or more. In some cases its course of destruction 
is very rapid. The usual termination is in cicatrization ; 
there is a great tendency to relapse and renewal from 
time to time. Biett considered that a relapse may be 
expected when the cicatrices remain soft, bluish, and 
surrounded by soft tubercles, or if after cicatrization 
the tuberculous swellings do not disappear. 

The favourite seat of lupus is the face, but it occurs 
also on the trunk, on the genital organs, and more 
rarely on the limbs. 

The tubercles in lupus are commonly grouped 
together to the number of ten or twelve, forming 
crescentic patches, or taking an irregular form. Some- 
times the non-ulcerating lupus occurs scattered over 
the body, in the form of single or small groups of 
tubercles ; this form is called by the French " scrofulide 
tuberculeuse diss^min^e." 



NATURE OF LUPUS. 197 

Anatomically, lupus appears to consist of a new 
formation of connective tissue in the corium apcom- 
panied with some injection of vessels and a transparent 
blastema. In some cases small white corpuscles have 
been seen which looked like dilated hair-sacs or seba- 
ceous follicles. By the extension of this tissue atrophy 
of the hair follicles, sebaceous glands, and papillae re- 
sult. According to Wedl this connective tissue may 
extend into the adipose and muscular tissues, and run 
into the bones. The pus which subsequently appears 
is, he says, a new formation from the blastema, and not 
produced by disintegration of the newly formed con- 
nective tissue or of the healthy structures. 

Causes. — Very little is known on this point. The 
disease is regarded by most authors as due to a dia- 
thesis closely alUed to, if not identical with, scrofula. 
Many persons attacked by it are in apparently perfect 
health, but many are of a phlegmatic temperament 
with flabby muscles and languid circulation. It is 
slightly more frequent in women than in men, and 
more common in youths and young adults than in 
persons above the age of forty years. 

Treatment. — Cod-Uver oil is often of great service ; 
it should be given in moderately large doses, such as 
two or three teaspoonfuls three times a day. The diet 
should be azotized and nutritious. Stimulants allowed 
in moderation ; and pure air should be obtained if 
possible, as well as all other hygienic conditions at- 
tended to. Occasional doses of mercurial aperients will 
be found of service. If the patient is anaemic the 
iodide of iron may be given with the cod-Uver oil. 
A course of arsenic will sometimes prove of great ser- 
vice in lupus exedens. Locally, Dupuytren's powder, con- 
sisting . of calomel ninety parts, with from one to ten 
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parts of arsenious acid applied in the form of a paste 
with a little mucilage ; when the slough caused by this 
separates, the surface is often found to present a more 
healthy appearance and to heal more rapidly. When 
ulceration is proceeding mpidly, stronger caustics, such 
as the chloride of zinc or chloride of antimony made 
into paste, will be more suitable. The acid nitrate of 
mercury is preferred by some. Vienna paste is a very 
eflfectual caustic, but requires to be used cautiously, 
from the depth to which it exerts its effect 

Professor Hardy reconmiends an ointment consisting 
of equal parts of the biniodide of mercury and lard, 
which should be warmed at the time of its being 
applied. It causes pain for some hours, a yellowish or 
brown crust like that of impetigo is formed, and there 
is considerable swelling around. When the crust falls 
at the end of a week or fortnight a great improvement 
is seen in the affected parts ; the tubercles are less 
elevated, or the ulceration is contracted and disposed 
to heal. 

The iodide of starch, made into a paste, is a pre- 
paration much used by Mr. Marshall, and is a very 
useful application, almost unaccompanied with pain. 

It will not always be necessary to resort to local 
applications, but they usually aid in advancing the 
progress of the cases. It will be well to commence 
the constitutional treatment alone if the disease is 
not rapidly extending, and to use local means after a 
few weeks of internal treatment if the progress is not 
satisfactory. 

II. Frythematous Lupus. — ^This superficial variety of 
lupus begins as deep red or violet-coloured well-defined 
slightly-elevated spots or patches. The surface is 
smooth, and presents a peculiar glistening aspect. The 
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redness disappears for the moment on pressure, and is 
increased by exciting causes of any kind. In shape 
the patches ai'e round or oval, and they vary in size 
from a fourpenny-piece to a shilling at first ; they fre- 
quently extend until they cover one cheek, or nearly 
the whole face. The cuticle on these aflFected parts 
after a short time is partially detached, and small 
branny scales cover the surface, which are not readily 
rubbed off. This form of the disorder runs a very slow 
course ; extending slowly, then remaining stationary, or 
healing. Cicatrization usually takes place from the 
centre, hence the disease was called by Biett centrifu- 
gal erythema. 

In some cases, instead of the patches being covered 
with scales, there are seen a number of rough points, 
which are found on close examination to be the orifices 
of sebaceous glands plugged with hardened secretion. 
The parts that are heaUng become smooth, the redness 
is diminished, until at length it quite disappears, and a 
pale smooth scar is left, more or less distinct. This 
form of disease is commonly confined to the face, but 
has been seen on the limbs« It is more frequent in 
females than males. 

Treatment — The constitutional treatment is the 
same as in the graver forms of lupus. As local applica- 
tions, the tincture of iodine, or carbolic acid and gly- 
cerine in equal proportions, will be found useftiL 

Diagnosis — Some forms of a^cne simulate lupus at an 
early stage. Lupus, however, is never limited to the 
sebaceous glands, has its own peculiar colour, and is fol- 
lowed by a characteristic scar. Its course, too, is ex- 
tremely slow. Tubercular syphUide closely resembles 
ordinary lupus. It has, however, harder, rounder tuber- 
cles, with a coppery tint, less disposed to desquamate. 
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If uloeradcm occurs, it is oommonly more iwidL and the 
ulcers have sharply-cut, well-defined borders, and a 
grey floor, and a greenish crust, whilst the ulcers of 
lupus are of a darker and more iriolet adoor, and their 
edges are not bound down mor sharplT cut, and the crust 
is black. The STjdiilitic ulceration does not occur to 
the same d^ith as in scMne of the lupoid ukers. The 
srphiUtic tuberdes are usuaDj arranged in a cirailar 
or creseentic form. 

Cancer of the dsin usually occurs at a moie adranced 
age, and is att^ided by induraticm and acute pain. 
BdToie ulceration it presents no rraemblance u> faipus : 
after ulceratkm the cancer is distii^uished by the ak- 
dence oi crastSy by the fonn of its bixAas^ and the 
presence of an inflammatory areola ; it oftea attacks 
bone, which lupus generally aToids. Its lEiTooziie seal 
is the lower Kp. 

A form of disease described as ^ ifeoK me tangoe,^ 
or nkieut u iieer, presi^its some a&iity to lu|Mts^ between 
which and canDa* it seems to &«m a bomd of OMuiiectiQB. 
A single small uker appear? on the side of the zboiie^ or 
cheeky rouDod, and coTered with a darfcT><h cnxst. It is 
preceded by a sh^t swelling^, and is neris' surnxuiAied 
by txiberetes;. 

It is d^escribed by Mr. HotehinsoiL as an uker with 
haid anuoc^ <^dgesy usually situated oa some part of tW 
skin of the upper two^-thirck of the £Ke> of sev^al or 
many yeais'^ duzatioa^ almtiss painless^ aad occiEnxB^ in 
middle-agied or eldi^y p^sms of £ur faeahh aal with* 
oat eaaiatgdi ^anda. It has nk> tendoKT te fdaeaoaBev 
swk aa dhanctedaea inpai; «?hfciM begqis afber the 
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It may begin as a small pimple, which bleeds occa- 
sionally, or as a scaly spot, or as a small hard pale 
tubercle. It is usually single ; circular or oval at first, 
but becoming irregular in shape, extent, and depth. The 
surface of the base is smooth, dull reddish yellow, 
looking half dry and glossy. 

The structure consists of fibroid tissue, in which 
numerous nucleated exudation-cells are embedded. It 
exudes no juice on section. 

The ulceration is characterized by the absence of 
granulations, an indurated edge, and a tendency to 
spread to adjacent structures, without regard to differ- 
ence of tissue. 

M. Hardy classes together all the varieties of lupus 
under the head of Scroftdides, giving the names — 1. 
Scrofulide eryth^mateuse. 2. S. comde, or acn^ique. 
3. S. pustuleuse. 4. S. tuberculeuse, superficial or with 
ulceration. 5. S. phlegmoneuse. The last form is a 
common strumous inflammation of the skin, leading to 
suppuration. 

These affections all possess certain common characters. 
In the first place they involve the derma, and often the 
deeper layera. They are usually circumscribed to one 
region, not having much tendency to become general. 
They have a special colour, a deep red or violet, less 
brown than that of syphilides, and less red than that of 
other exanthems. The ulcers have irregular " eaten " 
margins, not sharply cut, nor adherent to the parts 
beneath ; the floor is fungoid, bleeding, or covered with 
pale, soft, sometimes exuberant granulations. The 
crusts are sometimes thick ; they are not very hard ; 
they are blackish when they contain fluid, or white 
when free from blood. Cicatrices constantly follow the 
fcrofulides; they are usually depressed, and have a 
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reticulated aspect ; sometimes they are prominent, 
uneven, and granulated, like warts, or very exuberant, 
forming a variety of "keloid." Their colour, at first 
violet, gradually fades and becomes white. 

Hardy describes under the name of pustular scro- 
fulide an affection allied to lupus, which has been 
called by some writers vmpetigo rodena. It begins in 
two different ways. In some cases a number of small 
pustules of the size of pins' heads are seen on a red 
patch of the size of a shilling ; they last a week or fort- 
night, rupture, and yellowish crusts are formed by the 
drjring of their contents. In other cases the disease 
begins by a single pustule of the size of a pea, distended 
with a mixture of blood and pus, which is followed by a 
blackish crust. Once formed, the disease is charac- 
terized by dark-coloured, yellowish, or even white crusts. 
There may be one or several patches covered with 
crusts ; when there are several they often run into each 
other. The crusts are very adherent ; when they are 
removed a superficial ulcer is found, with irregular 
edges, and a pale red floor, often covered with soft 
granulations. In some cases the granulations are dry, 
hard, and resemble warts, hence the name " scrofulide 
verruqueusey This warty appearance is never a pri- 
mary one, according to Hardy, but is always secondary 
to ulceration consequent upon a tubercular or pustular 
lupus. The common site for this disease is the nose ; it 
is seen also on the cheeks. The progress of the disease 
is slow ; it yields to treatment more readily than the 
tubercular lupus. When a cure takes place a scar is 
left, as fi'om a bum. Occasionally the disease extends 
in depth, destroying the deeper-seated tissues, but not 
usually the bones. 

Diagnosis, — ^This disease has been confounded with 
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impetigo proper ; this, however, has a more rapid course ; 
the crusts are soft and yellow ; the eruption is not so 
distinctly circumscribed ; the ulceration is very super- 
ficial, leaves no scar, and at the outset there is more 
heat and inconvenience felt by the patient. 

Sometimes a syphilide of the pustulo-crustaceous kind 
closely simulates this disease. The crusts in the syphi- 
lide are greener, harder, and more uneven ; the ulcera- 
tion beneath is sharply defined, and the floor of the 
ulcer is covered with peculiar greyish false membrane ; 
the scars are not so deep, and retain the brown syphi- 
litic tint for a long time. 

The treatment is the same as in lupus, of which it 
may be regarded as a variety. 

TRUE LEPROSY. 

From the tenth to the sixteenth century this disease 
prevailed in all parts of Europe. Leper hospitals were 
established in all parts, and laws were enacted to pre- 
vent its diffusion. 

Dr. Simpson, in an interesting paper in the " Edin- 
burgh Medical and Surgical Journal" for 1841, has 
shown that there were leper hospitals all over Scotland 
and in many parts of England. He gives a list of no 
fewer than one hundred and ten such hospitals of which 
he found records. By some it has been maintained that 
the leprosy of the middle ages was introduced from the 
East by those who returned from the Crusades. It is 
certain, however, that it existed in Great Britain before 
the time of the Crusades. Li the tenth century a law 
was passed enacting that a married female was entitled 
to separation and the restitution of her goods provided 
her husband was affected with leprosy. This proves 



204f HYPERTBOPHIES AND DEGENERATIONS. 

that the disease was far from uncommon at this 
period. 

Its existence in England can be proved as late as the 
end of the seventeenth century, and it continued to be 
met with in the northern islands of Scotland to a much 
later period. 

Aretaeus and Aetius described the disease under the 
name " elephantiasis." The Arabian writers applied 
the corresponding term (" das fil ") elephant disease to 
a disease unknown apparently to the Greek physicians, 
viz., the Barbadoes leg, or bucnemia of modem patho- 
logists ; at the same time they described the Greek ele- 
phantiasis under other names — " judam," or " juzam." 
The confusion thus produced was increased by the errors 
of the Latin translators of Avicenna, Rhazes and other 
Arabic writers. These translators rendered das fil the 
elephant disease of the Arabic by elephantiasis, and 
translated the term juzam (which really denoted the 
elephantiasis of the Greeks) by the word lepra, a term 
used by the Greeks for different forms of scaly eruption. 
From this time through the middle ages the term lepra 
was usually employed in describing the elephantiasis 
of the Greeks. By some writers the epithet " lepra 
Arabum" was given to distinguish it from "lepra 
Graicorum," the original scaly disease of early Greek 
writers ; and in later times it has been called " lepra 
tuberculosa." 

There appears reason to believe that in the sixteenth 
century cases of syphilis and other skin diseases were 
confounded with leprosy, and isolated in the leper 
hospitals. 

The synonyms of leprosy are elephantiasis of the 
Greeks ; lepra of the Arabs, or lepra tuberculosa ; spedal- 
skhed of Norway; mal de St. Lazare, maladie de Crim^e ; 
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lepra Taurica, or de Chersonese.* The leprosy of the 
Bible was probably the same disease. 

JSlephantiasis of the Greeks is a disease now but 
rarely met with in Great Britain, though it still prevails 
in India, Africa, Greece, Spain, Norway, and Iceland. 
It is a general disease of nutrition, the chief morbid 
changes making themselves apparent in the nerves, 
skin, and mucous membranes. It has been divided into 
two varieties : the one characterized mainly by an 
albuminous exudation into and under the skin and 
mucous membranes ; the other characterized by exu- 
dation in the nervous stnictures, producing anaesthesia 
and atrophy. Both varieties are sometimes ushered 
in by lassitude, drowsiness, slight shivering, oppression 
at the epigastrum, and nausea. These prodromata 
(in some cases very ill-defined) last for a period 
varying from several weeks to many months. In the 
first form (which has been called elephantiasis tuber* 
culosa), after the premonitory symptoms have lasted 
some time, an eruption appears, consisting of yellow, 
crimson, or deep brown, hard spots, slightly elevated, 
varying in size from that of a small pin s head to that 
of the palm of the hand ; the spots are round or 
irregular in form. According to most writers the 
skin at those points partially loses its sensibility from 
the first. After a time the spots fade and disappear ; 
subsequently they reappear on other parts, of a deeper 
colour, and become more or less confluent. The erup- 
tion usually again slowly disappears, shortly to return ; 
and this alternation occurs several times, until at 
length the spots become permanent. The part on 

♦ MM. Danielssen and Boeck state that radesyge has been im- 
properly confounded with spedalskhed, but that it is a different disease, 
more nearly resembling the sibbens of Scotland (framboesia). 
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which they are most commonly first persistent is the 
face, afterwards the backs of the hands are attacked, 
and then the body generally. The smaller spots 
become thickened and changed into smooth shining 
tubercles, which remain isolated or run together. The 
tubercles increase in size, and are often separated by 
deep furrows ; the epidermis is usually but little af- 
fected, but the true skin and subcutaneous areolar tis- 
sues are infiltrated ; hairs on the affected parts become 
white and fall out. In addition to the tubercles there 
are sometimes livid spots and patches on other parts. 
Darting pains are often felt in the limbs, and the lym- 
phatic glands are frequently swollen ; the tubercles 
themselves are not painful, but, on the contrary, sen- 
sibility is diminished in them. Affcer an uncertain 
period the mucous membranes are involved; on the 
tongue and mouth spots and patches appear, which 
often bleed and grow into tubercles ; the bronchi also 
suffer, and dyspnoea with foetid breath is induced. At 
length the exudation both on the skin and mucous 
membrane soffcens, and ulcerations covered by greyish 
brown crusts are produced. The eyes are subsequently 
attacked and often destroyed ; taste and hearing may 
also be lost. The severity of the constitutional symp- 
toms is commonly in proportion to the extent of the 
local disease ; except in the slightest cases, there is pros- 
tration, with a small infrequent pulse and disturbed 
digestion. In the earlier period of acute cases there 
may be a quick full pulse and other signs of fever. 
The urine is sometimes albuminous and deficient in 
urea. After lasting usually for many years, diarrhoea 
often hastens the fatal termination. It has been stated 
by some writers that the sexual passion is increased ; 
but this, if correct, is probably true only of the earlier 
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stages. Dr. Webster states that the spirits are usually 
gooi The disease has been known to run an acute 
course ; but this is a rare occurrence. 

Sometimes the tubercles disappear by absorption, 
leaving behind them cicatrices and furrows ; at others 
they are removed by ulceration, and the scars then 
formed are hard, white, and irregular. In Norway the 
"Norwegian scabies" sometimes complicates elephan- 
tiasis or spedalskhed. 

The second form, E, ancesthetica, is more imcommon 
in central Europe than the other, though tolerably 
frequent in Norway and in India. The mode of attack 
is generally more insidious ; at the onset it is rarer 
to meet with febrile excitement, and there is more 
depression of spirits. The first local symptom is an 
appearance of large bullae seated on livid patches; 
these either arise spontaneously or from a slight local 
irritation ; the bullae break and ulcers are left ; crusts 
are formed on the ulcers, which subsequently heaL 
Fresh bullae arise elsewhere, and run the same course. 
After a variable period a fresh order of very distinctive 
symptoms occurs ; white patches appear irregularly 
over the body, accompanied by itching : the sensibility 
of those parts is diminished, and there is slight desqua- 
mation. These patches are not always met with ; they 
constitute what has been described by the ancients as 
" morphaea alba," the " white leprosy " of many writers. 
Hyperaesthesia follows, and periodic shiverings ; after a 
time anaesthesia sets in and becomes extreme, some- 
times extending over the whole body. The parts 
aflGected are dry, whilst other parts perspire as usual. 
The conjunctivae are injected and vesicles are formed 
over them ; the lids then become atrophied, the lashes 
fell out, the conjunctivae assume a dull, dry and pale 
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aspect. In rare cases penetrating ulcers are formed on 
the comeae. The nasal mucous membrane becomes dry, 
ulcers form and destroy the septum. Paralysis ensues 
in many of the muscles. A very singular symptom is 
described by MM. Danielssen and Boeck as occasionally 
occurring in the later stages: a spot, usually on the 
sole of the foot, becomes bluish ; after some days 
fluctuation is felt, the skin sloughs, and a deep ulcer is 
formed, which seldom heals. It is stated that if the 
ulcer heals rapidly, death ensues; and if the ulcer 
appears disposed to heal, the patient suffers much con- 
stitutional disturbance. In this variety the ulceration 
seems to commence in the subcutaneous tissue and in 
the true skin. When anaesthesia is complete, the 
bones suffer ; violent pains occur in them ; livid swell- 
ings encircle a finger or a toe ; ulcers are formed, and 
fingers and toes drop off. Sinuous ulcerations form, and 
carious bone is detached. Before deat^ diarrhoea com- 
monly occurs, and sometimes tetanic spasms. During 
the course of the disease there is great thirst, moderate 
appetite, occasionally vomiting and pyrosis, a feeling of 
cold, with torpor and drowsiness. There is sometimes 
anasarca, and in these cases the urine is albuminous. 

Both forms of the disease occur most frequently from 
the age of ten or twelve to twenty or thirty years, but 
may be met with at any period from infancy to old 
age: both sexes are liable, but males more so than 
females. There is strong evidence in favour of the here- 
ditary transmission of the disease, but it is considered 
by the most recent authorities not to be contagious. It 
is endemic in many locahties, and is most common 
amongst those who are badly housed and fed. There 
has been a decided increase of the disease of late years 
on the western coast of Norway, and this increase is 
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dependent in some way on the mode of living adopted 
by those engaged in the fisheries. It is very generally 
more severe near the seacoast than inland (Med.- 
Chirurg. Review, April, 1858). 

The circumstance that leprosy was becoming rare 
towards the end of the sixteenth century, whilst consti- 
tutional syphilis was on the increase at this time and 
had not been recognized till near the beginning of the 
same century, has led to the theory that leprosy was 
replaced by syphilis, or that syphilis was a modification 
of leprosy. It was also generally beheved in the 
middle ages that leprosy was communicable by sexual 
intercourse. This theory is found to be quite unte- 
nable on careful inquiry. The history of the case 
recorded below shows that the cutaneous affections in 
the two diseases present some points of resemblance. 
The peculiar nervous phenomenon in leprosy are, how- 
ever, quite unhke anything met with in syphilis, and the 
course of the tubercles in cases where exudation into the 
skin is a prominent symptom is different from that 
seen in tubercular syphilides.. 

Morbid Anatomy. — When a piece of skin is ex- 
amined after death, it is found more or less thickened ; 
on section it is firm, has a brown or red colour, and 
exudes on pressure a viscid and bloody fluid. Newly 
formed tubercles are made up of a delicate fibrous net- 
work, in the meshes of which lie a number of adherent 
whitish granules, not easily separated by washing; 
acetic acid renders the fibrils transparent, but increases 
the opacity of the granules. A little fat, some fibres 
traversing the mass without any special network 
arrangement, and some deformed blood globules, are 
the only other microscopical elements. The neighbour- 
ing skin is healthy, but the sebaceous follicles are 
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enlarged When tlie tubercles are more advanced and 
the colour browner, the fibres and granules have disap- 
peared; a great number of cells can be seen, which are 
larger than so-called exudation-corpuscles, are oblong 
in shape, and contain a large nucleus which almost 
fills the entire cell ; the space between the nucleus and 
the cell-wall resembles a shining ring ; the nucleus is of 
a grey colour, and encloses seven or eight well-marked 
brown granules. In this stage the texture of the 
vessels and nerves are destroyed ; the sweat glands have 
disappeared, their excretory canals only remaining in 
the epidermis ; the hair follicles are in part destroyed ; 
the sebaceous follicles are enlarged. When the tuber- 
culous matter has still further advanced and has 
softened, there is seen only an amorphous mass 
and remnants of cells and nucleus. Such is the de- 
scription given by Danielssen and Boeck. Gustav 
Simon examined the head and face of a man who died 
in Berlin with well-marked elephantiasis. On section 
of the tubercles, the epidermis was not thickened, but 
soffcer than usual ; underneath were two layers, the 
outer of which was one to three lines thick, yellow, and 
rather soft ; the inner was thicker (about half an inch), 
finer, of a more transparent yellowish-grey colour, and 
it formed the centre of the tubercles. The outer layer 
was composed of round corpuscles, with one or more 
enclosed granules ; they lay in fine meshes of fibrous 
tissue, which were not abundant ; the inner layer was 
composed almost entirely of bundles of fibres, in which 
were here and there yellow masses of the size of millet- 
seeds, enclosing corpuscles similar to those in the outer 
layer ; the hair sacs were enlarged ; and what looked 
like sebaceous glands could also be seen, but as the 
preparation had been in spirit, this was not certain. 
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Immediately under the epidermis, in the outer layer, 
were clear streaks which were not tubes of sweat 
glands, or if so, they were two or three times as thick 
as usuaL Simon concludes that in elephantiasis there is 
hypertrophy of the* skin, enlargement of the hair sacs, 
sweat and sebaceous follicles, and formation of little 
round corpuscles, deposited chiefly at that part of the 
tubercle immediately under the cuticle. 

Chemically, the exuded material contained fibrine, 
a laige quantity of albumen, fat, and salts. After soft-, 
ening there was less fibrine, and it was alkaline in 
reaction; before softening, it was neutral to test- 
paper. 

In the anaesthetic variety there is atrophy of the 
skin, and exudation into different parts of the nervous 
system of a transparent albuminous material. 

MM. Danielssen and Boeck state that the exudation 
extends to the spinal cord, almost covering it, especially 
posteriorly ; the arachnoid and pia mater become glued 
together, and the substance of the cord gets injected 
and very hard. The exudation sometimes extends to 
the roots of the nerves within the vertebral canal, whilst 
the axillary and sciatic plexuses are sometimes atrophied. 
Similar changes are described as having been met with 
to a less degree in the cerebral pia mater and arachnoid, 
and the Gasserian ganglion has been atrophied. 

The mucous membranes present various appearances. 

At first there is slight thickening of the basement 

membrane, from which the epithelium has been 

detached; then the thickening increases, the mass 

is less fibrm than in the skin, and has a yellowish white 

colour on section. At a later date the deposit softens, 

ulcers are formed, and cicatrices causing contractions of 

the palate, larynx, or oesophagus may follow. 

p 2 
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In the intestinal mucous membrane, ulcers of the 
same kind are found. The pleura and pericardium are 
also the seats of tubercles, which soften and form super- 
ficial ulcers. 

The liver, spleen, and kidneys Are also liable to be 
infiltrated with a morbid material, which undergoes 
softening. 

The preceding description is mainly based on that given 
by MM. Danielssen and Boeck. The account given by 
Dr. Carter, of Bombay, differs from this in several im- 
portant particulars. He has never found disease in the 
brain or spinal cord and their membranes (except once a 
few fibro-osseous particles in the arachnoid) ; the roots of 
the spinal nerves he has also found healthy. The nerve 
trunks distributed to the affected parts have always 
been found diseased ; they were enlarged, mottled, or 
streaked, and firm, though supple ; the neurilemma 
was free from opacity or adhesion. The morbid changes 
were seated in the funiculi of the nerves, the nerve- 
tubercles being separated and compressed by the develop- 
ment of a clear nucleated tissue amongst them, and 
eventually being wholly destroyed. 

He distinguishes several varieties in the cutaneous 
eruption. One, which he considers typical, consists of 
circular patches, varjring in diameter from three-quarters 
of an inch to three or four inches, having raised edges, 
wrinkled but free from scales, of a pink colour, with 
depressed centre, which is pale, dry, and glistening. 
The patches have a tendency to spread and unite with 
others adjoining. The affected parts are more or less 
insensible ; the hairs are few and atrophied, but seldom 
})lanched ; the functions of the glands of the skin are 
suspended or diminished. After a time the edges sub- 
side, and a pale, dry surface is left. In the centre of 
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the patches a dotted appearance is seen, owing to 
clogged and projecting hair follicles, the hairs being 
stunted or broken. 

Another appearance often presented is a light dis- 
coloured state of irregular-shaped patches of skin, in 
which the loss of colour is almost the only change ; the 
border of the patch is sometimes indicated by a narrow, 
level, reddish line. This is probably an advanced stage 
of the eruption first described. 

Another form is where the central part of a patch 
has nearly the colour of sound skin, but is insensible, 
whilst the margin is denoted by a level light-coloured 
streak. 

Dr. Carter has not met with hypersesthesia at any 
period of this disease. 

Treatment. — In the way of prophylaxis, leprous per- 
sons should not be allowed to many. A nutritious 
diet, bracing dry air, and other hygienic conditions 
should be observed. 

In the way of cure, drugs seem to be of little service. 
Mercury, arsenic, and iodine have severally been tried 
without benefit. Hydrocotyle Asiatica has been said 
by some to do good, whilst others state that iodide and 
bromide of potassium have been serviceable. 

Tonics, and attention to hygiene, such as good diet, 
bathing, pure air, cheerful society, and occupation, ai^e 
the only means which have been found efficacious in 
retarding the progress of the disease. 

The disease is occasionally seen in this country either 
in natives of those places where it is still endemic, or in 
persons who have lived in those countries for a con- 
siderable period. There are several models of the 
disease in the Guy*s Hospital Museum, taken from 
patients who were treated in that hospital. One is the 



214 , HYPERTEOPHIES AND DEGENERATIONS. 

case of an Irishman who had never been out of Great 
Britain. Mr. Hutchinson has recently reported several 
cases which he has himself seen, or had reports of, in 
London. (London Hospital Clinical Reports.) The fol- 
lowing case was under my care recently in University 
College Hospital. A portrait of the man and a model 
of his arm are to be seen in the University College 
Museum. 

CASK 

J. Fitzgibbon, aged fifty-eight years, a native of 
Limerick, in Ireland. His father and grandfather were 
very strong men, and lived to a good old age. He 
knows nothing of the rest of his family. He spent' 
seventeen years in India as an engineer ; he came 
home two years ago. Whilst in India he lived usually 
at Bombay, in very damp quarters. He always had 
enough to eat ; at one period of his life drank freely. 

His general health had been very good till lately. 
About eighteen years ago he had venereal disease, for 
which he was treated with pills which made his mouth 
sore. There is still a depressed scar on the glans penis, 
not indurated; he says this has been there eighteen 
years. Since his return from India an eruption has 
appeared on his skin. He first observed on his arms, 
legs, and thighs, pimples of the size of pins' heads, nearly 
of the normal skin colour. There was no itching or 
unusual sensation in them. Since then they have in- 
creased in number and size. He states that he has 
lately felt very low-spirited and unusually weak. Has 
; lost all sexual desire for twelve months. 

When admitted to University College Hospital, in 
May 1846, under my care, the following notes were 
taken of his condition : — ^A very strongly-built man. 
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much disfigured by an eruption on his face and else- 
where. His eyes are suffused ; his voice hoarse. Pulse 
between eighty and ninety, weak. 

His face is studded with numerous round, hard eleva- 
tions, vaiying in ske from pins' heads to large pea«, either 
of the skin colour or paler. They are to be seen on the 
forehead, cheeks, chin, nose, and ears. A few of the 
tubercular swellings are soft and fluctuating, and on 
section a purulent fluid escapes. The harder ones 
have a solid, opaque, white section. The eyelids are 
thickened and knobby ; there is no hair on the outer 
half of either eyebrow. Attention has been specially 
called to this, as a characteristic symptom of leprosy 
as seen in Madagascar by Dr. Davidson. There are 
also on the face several crusts of a darkish grey or 
brown colour, something like rupial scabs ; beneath the 
crust a sharply-cut circular ulcer is found. The scle- 
rotics have a muddy aspect, and the conjunctivae are in- 
jected. There is but little hair on his head, and the 
scalp has a peculiar olive-brown discoloration in patches, 
which are elevated, and present in some cases a little 
desquamation. The external ears are hypertrophied 
and knobby, with a little scabbing. On the thorax 
are twenty or thirty tubercles similar to those on the 
face, but less prominent, as well as one or two crusts. 
The skin of the abdomen is mottled, of a brownish 
colour. On the thighs are also tubercles and numerous 
crusts, which leave a round, unhealthy-looking ulcer 
when removed. On the arms there are patches of 
brown discoloration, and the skin feels generally 
thickened and studded with tubercles, mostly of the 
colour of the skin, but some of a livid purple tint. The 
backs of the hands are like the arms, but more livid, and 
have many crusts. A few of the tubercles have softened, 
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and contain unhealthy sanious pus. The pahns of the 
hands are very dry, but not peeling or tubercular. At 
the nape are clusters of tubercles which are almost con- 
fluent, and on the back are also some tubercles and 
much brown discoloration. 

The case was not clearly understood. It was thought 
that possibly it might be a syphilide modified by long 
residence in a tropical climate. He was accordingly 
treated with mercurial vapour baths twice a week, and 
five grains of blue pill every night. He very soon 
became salivated under this treatment. He stated, 
however, that he felt much stronger and in better spirits 
than he had done for months. Some of the tubercles 
were absorbed, and most of the scabs separated, and 
the ulcers healed, leaving in many cases an irregular 
warty surface of a darkish colour. The discoloration 
of the skin of the scalp, as well as of the trunk, rather 
increased than diminished. There was no albumen in 
his urine. He suffered usually from a cough, with 
copious expectoration, and on examination of the chest 
the lungs were found to be emphysematous. 

On the 4th July, having doubts as to the true nature 
of the case, I asked Dr. Webster to see him with me, 
and a little later Dr. Gavin Milroy, both of whom had 
devoted considerable attention to the subject of leprosy. 
After consultation with them, and reading MM. Daniels- 
sen and Boeck's descriptions of the disease as occurring 
in Norway, I had no doubt that the case was one of 
true leprosy, although presenting some unusual features. 
I had hitherto failed to make observations on the cuta- 
neous sensibility, but now proceeded to do so. The 
patient states that he has, since childhood, had a feeling 
of numbness in the little finger of his right hand, 
which has increased lately. On pinching the little 
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finger he feels a darting pain in the course of the uhiar 
nerve up to the elbow. There ia also some numbness 
on the inner side of the right foot ; sensation is de- 
cidedly less than on the corresponding part of the left 
foot, where it appears to be exaggerated. Examined 
with the compasses, there is a decided loss of sensibility 
both in the feet and hands. On the dorsum of the 
foot he cannot distinguish the two points of the com- 
passes until they are four inches apart, instead of at a 
distance of less than half-an-inch, as I found on two 
ordinary patients ; and on the dorsum of the hand a 
distance of two inches and a half was reached before he 
recognized two points. In one or two spots on the 
thighs, near tubercular elevations, there was decided 
hyperaesthesia. I could not satisfy myself that there 
was either more or less sensation in the tubercles or 
the discoloured patches than in other parts. 

He constantly assured me from time to time that he 
felt better ; he certainly had more energy, and was in 
better spirits. His voice continued husky, his cough 
troublesome, and the discoloration of the skin was on 
the increase. No fresh tubercles appeared. There 
were noticed, soon after he came into the Hospital, 
several ulcers on the soft palate, with raised thickened 
edges. 

He continued in this condition until the 1st Sep- 
tember, when he was attacked with rigors and general 
pyrexia. 

On the 3rd of September an erysipelatous rash ap- 
peared. Typhoid symptoms rapidly supervened, and 
signs of pulmonaiy mischief. He refused nourish- 
ment, and on the 11th he died. 

On post-mortem examination, there was found to be 
pneumonia of both limgs. The larynx was finely 
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injected, as well as the trachea There were large 
ulcers in the pharynx and the anterior pillars of the 
feiuces ; the ulcers were surrounded by raised borders, 
and were sharply cut. The kidneys appeared healthy, 
but rather congested. 

A portion of skin from the arm was removed and 
examined microscopically. There was no change in the 
cuticle. The cutis was in many parts thickened, and 
raised into tubercular elevations, some of which are 
suppurating. The skin was harder and more opaque 
on section than healthy skin. Infiltrating the fibrous 
stroma were seen numerous granules and round and 
oval nuclei 

Unfortunately, in consequence of my absence fit)m 
town, the nerves and spinal cord were not examined, 
and the examination of the skin was not so complete as 
could have been desired. 

Ngerengere of the New Zealanders, described in the 
" British and Foreign Medico-Chirurgical Review," 
April 1864, by Dr. A Thomson, is considered by him 
to be a variety of elephantiasis of the Greeks. It 
diflfers from it, however, in several important respects. 
He proposes to call it lepra gangrenosa. It commences 
with a cutaneous eruption on the limbs, which extends 
over the trunk. There is an exfoliation of brown scaly 
cuticle as in lepra vulgaris, and occasionally elongated 
and extensive cracks intersecting each other as in 
ichthyosis. 

It is accompanied with pricking and itching. The 
eruption goes on for months or years, increasing and 
decreasing, or disappearing entirely. The hairs on the 
eyebrows, eyelashes, whiskers, and beard, fall out ; but 
not the hairs of the head, axillae, or pubes. The skin 
generally assumes a pale livid colour ; the face, nose^ 
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lips, forehead, and eyebrows become swollen and shining. 
The skin is dry and harsh, but does not lose sensibility. 
After a time the joints of the fingers and toes drop oflf 
one by one by a process of dry gangrene. Death is 
generally hastened by an attack of bronchitis or 
diarrhoea. The pulse is usually slow. The patients 
are generally cheerful. 

* The eruption does not agree with the eruption in 
elephantiasis of the Greeks, nor is there any of the 
anaesthesia which occurs in that disease. 

It appears to prevail amongst the ill-fed and those 
of dirty habits. The disease is much rarer now than 
it was twenty years ago. 

JSlephas, pachydermia, Barbadoes leg, or the ele- 
pliantiaais of the Arabs, must not be confounded with 
the disease just described. It is characterized by 
hypertrophy of the skin and the subcutaneous areolar 
tissue. It may affect the leg, the arm, the scrotum, or 
the mammae. The disease frequently begins with acute 
febrile symptoms, darting pains, and a feeling of tension 
in the course of the superficial lymphatics, which soon 
swell and form knotted cords, whilst the glands become 
swollen and tender. The superficial veins sometimes 
become hard and corded ; occasionally there is diffused 
redness of the skin. All these symptoms may disap- 
pear and after a certain time recur. The part swells, 
is not painful/ but merely uneasy from tension. The 
glands become large and hard, and the affected part 
slightly swollen. After several relapses the swelling 
becomes much increased, it is soft and pits on pressure. 
At length the skin is white and shining, or it is of a 
dark colour, much thickened and studded with pro- 
jecting veins ; the swelling is now immense and quite 
hard. 



220 HYPEBTBOPHIES AND DEGENERATIONS. 

The lymphatic glands often suppurate or slough, the 
joints are sometimes invaded by chronic inflammation, 
and the skin may become covered with scales as in 
ichthyosis, or imhealthy intractable ulcers may occur. 
Frequently, however, none of these complications ensue, 
the general health remains good, and the only incon- 
venience experienced is from the size of the swelling. 
In the scrotum this disease may attain an enormous 
size, so that the tumour weighs from fifty to one hundred 
pounds. The cuticle is often thickened, at other times 
quite unchanged. 

Morbid Anatomy. — The cutis is more or less hyper- 
trophied. The skin is marked by deep furrows, which 
sometimes give the surface a nodulated look. Between 
the deep furrows the surface of the cutis is either 
smooth or covered with a multitude of protuberancea 
These are either small, looking like moderately enlarged 
papillse, or large, and may take the form of broad 
bunches or slender cones, many of which are cleft at 
their summits. They have been compared by Henle to 
syphilitic condylomata The subcutaneous areolar tissue 
is thickened usually by a tissue which looks like con- 
densed areolar tissue ; it may resemble fibrous tissue in 
appearance, and adhere firmly to the skin. Sometimes 
the intermuscular areolar tissue is affected, and the 
muscles are atrophied or become fatty. The bones are 
occasionally diseased, thickened, and nodulated. Some- 
times an albumino-fibrinous fluid is found in the 
meshes of the newly formed tissue. 

This disease is endemic in the tropics. It is most 
common in adults, and is somewhat more frequent in 
men than in women. 

Treatment — Iodine, frictions, and regulated pressure 
are the means which have been found useful When it 
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attacks the scrotum it can only be removed by the knife. 
When the leg is attacked, amputation may also be had 
recourse to, but is only to be advised where the limb is 
of very great size. In these cases the ligature of the 
femoral artery has been followed by the subsidence (to 
a great extent at any i-ate) of this disease. This treat- 
ment has been followed by Mr. F. Jordan of Birmingham, 
Mr. Butcher, and others. 

FRAMBCESIA. 

(Yaws) (Sibbens or Sivvens). — An exanthem rarely, 
if ever, seen in England ; it has, however, been met with 
in the north of Scotland and in Ireland ; it is common 
in the West Indies and Africa. At the onset there is 
slight fever, which is soon followed by an eruption of 
small flat papules, which increase in size till they attain 
a diameter of half an inch ; the crop of papules is not 
completed at once : new ones appear whilst old ones are 
declining. The eruption is greatest and the spots are 
largest on the face, axilte, arms, groins, and pudenda. 
After eight or ten days the eruption becomes pustular, 
and a crust is formed, beneath which a foul sloughy 
ulcer is found. On the surface of this ulcer red fun- 
gous granulations having some resemblance to a rasp- 
berry spring up. (This circumstance has given rise to 
the name from the French word framboise,) These 
ulcers exist in all stages on the body at the same time, 
and are often accompanied with ulceration of the throat. 
The eruption may continue from a few weeks to seven 
or eight months; after a time the sores contract and 
cicatrize, leaving no mark unless the inflammation has 
run high. The disease is followed by much emaciation 
and debility, frequently by dropsy. Framboesia is 
transmitted by contagion. It has been communicated 
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by inoculation. It is rare amongst the white races of 
mankind. 

Treatment — ^Locally, mild stimulating ointments. 
Internally, tonics, nutritious food, and occasional alte- 
rative aperients appear to be indicated. Mercurials 
have been used in former times, but are now generally 
believed to be worse than useless. 

KELTS, OR KELOID. 

It appears to be uncertain whether the name of this 
disease was derived from y^kq, a crab's claw, or from 
ici/Ais, a scar such as is produced by a bum. It is pro- 
bable that Alibert, in using the word, had the first-named 
derivation in his mind ; he first described the disease 
under the name of cancroide, that is, like cancer, or a 
crab. (Description des Maladies de la Peau, 1806.) 

Dr. Addison (Med.-Chir. Soc. Transactions, 1854) 
has adopted the latter derivation, and has described two 
forms of disease which he calls " the keloid of Alibert," 
and *' true keloid." There is room to doubt whether 
these affections are distinct diseases, or mere varieties 
of one disease. The keloid of AlU)ert first appears in 
the form of small, hard, shining tubercles, roundish, 
oval, or quadrilateral, somewhat firmly set, of a dusky 
or deep red colour, and generally attended with itching, 
pricking, shooting, or dragging pain in the part. 

These tubercular elevations slowly increase in size 
' until they attain a height of two or three lines, and 
comprise an area varying from that of a horse-bean to 
that of an almond. The tubercles often become pale 
on their summits, and somewhat glistening. They are 
hard, firm, and elastic, like fibro-cartilage ; after a while 
they become broader, more irregular, and occasionally 
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depressed in the centre. Some delicate whitish ten- 
dinous-looking lines with minute blood-vessels are 
observed on the surface of the swellings. Each sepa- 
rate swelling extends by tapering claw-like processes, 
from a quarter of an inch to an inch in length, which 
appear to cause a puckering of the skin. Growth takes 
place very slowly for months or even years, and a size 
may be attained of an inch or two inches in length by 
half-an-inch or an inch in breadth, and an elevation 
above the skin of three or four lines. Sometimes years 
elapse without any change in the aflfected parts. The 
swellings are solitary or multiple ; in the latter case 
they are near together or far apart The development 
of them is usually preceded or accompanied by heat 
and some degree of puffiness of surrounding parts, but 
there is no redness. 

At an advanced period of the disease pressure some- 
times causes pain. 

TBe morbid growth is sometimes formed on the 
cicatrix of a bum or other wound, and especially on 
wounds caused by flogging ; but it is frequently de- 
veloped on sound skin. Alibert called the disease when 
produced on an old scar, spurious keloid ; Dieburg 
(Deutsche Klinik, Aug. 1852) has called it " narben- 
keloid," the cicatrix keloid, and when not preceded by 
a scar, spontaneous keloid. The first variety appears 
to occur rather more commonly on men, and the latter 
more frequently on women. Both forms occur com- 
monly between the age of puberty and middle age ; 
the favourite seat is the front of the chest, but it may 
attack any other part of the body. From its frequent 
occurrence in several parts at the same time, it has 
been believed to depend on some peculiar diathetic 
conditioa Alibert states that spontaneous keloid is 
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accompanied with much more pain than that kind 
which occurs on an old scar. 

Dr. Addison has given the name of true keloid* to a 
form of the disease which, like the other, has its seat in 
the subcutaneous areolar tissue, but is first indicated 
not by tubercular elevations but by a white roundish 
patch of the skin, varying in diameter from the sixth of 
an inch to an inch and a half or two inches, very slightly 
elevated, and surrounded by a zone of redness or some 
venous congestion. It is unattended at the beginning 
with pain or uneasiness ; occasionally it presents here 
and there on its surface a faint yellowish or brownish 
tint. After a time there is itching and pain, with a 
feeling of tightness or constriction on the affected parts, 
and frequently a certain amount of subcutaneous hard- 
ness and rigidity, extending beyond the site of the 
original patch, and not accompanied by any change in 
the aspect of the skin. At length the part first affected 
becomes more or less hide-bound ; and a similar change 
takes place among the more superficial tendons and 
fasciae, so that the tendons become so fixed that they 
can no longer perform their functions. In this way a 
whole member may be permanently contracted. The 
fingers are specially liable to this condition. After a 
time the skin shrinks or shrivels, assumes a dry, smooth, 
or glistening aspect, becomes reddish or yellowish ; the 
cuticle exfoliates ; and there is a tendency to superficial 
ulceration, or to the formation of obscure nodular 
elevations. From part of the boundary of the shrivelled 



* This use of the term true keloid appears to have caused some con- 
fusion, in consequence of Alibert's having previously appropriated it 
to the ^ontaneous keloid, commencing exactly in the same way as that 
developed on a scar. 
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skin there are sometimes seen reddish elevated' claw- 
like processes of from half-an-inch to two inches in 
length, extending into the sounder integument. During 
the progress of the disease, it is not uncommon to find 
oval or roundish and flattened hard tubercular ele- 
vations, about the size of a split-pea or horse-bean, 
without any discoloration except what may result from 
accidental friction. 

Prognosis, — Both these forms of disease are very 
chronic and intractable. They do not appear to exer- 
cise any decidedly injurious effect on the general health. 
Their seriousness is due solely to the local incon- 
veniences. 

Treatment — ^Extirpation by the knife or by caustic 
has been constantly followed by their renewal. The 
use of iodine has been recommended, but there is no 
evidence in favour of its having done any good. 

The term Sclerema has been given by M. Tliirial to 
a condition very much resembling the true keloid of 
Addison. M. Gillette in the ''Archives g^n^rales de 
Medicine," Dec. 1854, has written a monograph on 
the subject. Dr. M'Donnell (Dublin Hospital Gazette, 
vols, ii and iii.) describes cases of the same kind as 
sclerema or pachydermatous disease. They have the 
following characters : — The skin is hard and rigid, it 
cannot be pinched up ; the movement of the joints may 
be interfered with by it It most frequently attacks 
the upper part of the body. The skin varies from dirty 
white to tan colour; the temperature and sensibility 
remain normal. It generally terminates in slow reso- 
lution extending over many months. It /is sometimes 
attended with emaciation, cough, and erythema at other 
points of the skin. Warm feri'uginous baths have been 
apparently attended with benefit. 
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In fourteen cases collected by M. Gillette (Archives 
G^n, de M^d., Dec. 1854), two were under eight years 
of age, two between fifteen and seventeen, and others at 
different ages up to sixty-one years. Twelve of the 
subjects were females, and two were males. In seven 
cases there was a rheumatic history. The progress 
varied in rapidity in different cases. The temperature 
of the pai-t was not affected. The termination was 
usually by slow resolution. It is suggested that pos- 
sibly the cough vdth which it is occasionally accom- 
panied may be due to the same change in the bucco- 
laryngeal mucous membrane. The tongue was in- 
volved in several parts. It differs from the sclerema 
of new-bom children in several respects : — the parts 
attacked are the upper parts of the body, not as in 
infants the most dependent parts ; there is no sign of 
oedema, no depression of temperature, no internal 
serous and haemorrhagic effiisions. 

In the twelfth volume of the Pathological Society's 
Transactions a case is reported by Mr. Sedgwick which 
occurred in a child in her fifth year. It is described as 
" true keloid,'' of which it presents many of the charac- 
ters. The disease commenced at the age of two years 
and a half on the back, in the form of a white glossy 
patch; and the skin looked thin and delicate. This 
was followed by other patches presenting the same 
characters, until at the time of the report there were 
fourteen in all ; the parts affected being the back, the 
right side of the jaw, the front of the body, the skin 
behind the right ear and inside it, and the outer angle 
of the right lower eyelid ; and one on the right side of 
the tongue near its margin. The patches change from 
white to a pale indistinct yellow, which gradually 
deepens in tint, merging into a light-brown or dirty 
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straw-colour, surrounded by a faintly vascular halo, 
which varies in different patches and in the same 
patch at different times, depending apparently on such 
conditions as affect the supply of blood to the skin. 
In fully-formed patches the halo measured from one- 
half to one inch in breadth. After a time the oval 
centre of the patch became homy and slightly raised, 
with distinct well-defined edges. No pain or tenderness 
was felt in any of the patches. The child was strumous, 
emaciating, and weak. This report was made in October, 
1860. I have lately seen the child (November, 1864), 
and find her general health much improved. The skin 
has almost completely recovered its healthy characters ; 
very many patches could not be traced at all; a few 
only can be pointed out by her mother. There is in 
them the least possible white gtossy appearance, but no 
depression or elevation. On rubbing the skin these 
parts become reddened more easily than the surround- 
ing skin, and the mother says that in the cold they 
look blue. The only treatment adopted has been cod- 
liver oil and tonics. There is still a longitudinal streak 
down the right half of the tongue, which is glazed and 
free from the normal papillae. One fresh spot is making 
its appearance near the shoulder. 

This case appears to correspond to those referred to 
by Dr. McDonnell and M. Gillette, and to differ from 
Dr. Addison's true keloid especially in its course. 

Pathological Anatomy, — ^The section of the keloid 
of Alibert is dull white, creaking on section, and exuding 
no fluid on pressure. The microscopical elements appear 
to be fibro-cellular tissue in course of development; 
according to Dieburg, the fibres are developed out of 
spindle-shaped cells. This fibro-cellular tissue becomes 
condensed, and after a time atrophied. Forster de- 

<4 2 
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scribes a case of sderosis in a man aged twenty-two 
years* The change commenced on the leg around an 
ulcer ; it subsequently extended to the abdomen, chest, 
and upper limbs. The skin became tough, hard, and im- 
movable, and of a dark colour; perspiration and sensation 
ceased in the affected parts. Some of them recovered 
their normal condition, others ulcerated ; in some the 
cuticle desquamated, and the cutis became dry, smooth, 
and white. In the darker-coloured portion the con- 
nective tissue of the skin was much thickened and 
hardened; the fat had disappeared from the subr 
cutaneous tissue, which was also hardened ; the papillae, 
glands, hair, and capillary vessels were unchanged ; but 
few neiTes were seen, being lost in the hypertrophied 
connective tissue. The cutis above the sternum was 
three lines thick. In the pale patches the cuticle was 
very thin, the pigment had disappeared, as well as the 
papillae of the cutis. The man died of tubercle in two 
months. This case differs from those previously de- 
scribed in several respects. 

PACHYDERMATOCELE. 

A peculiar condition of skin has been described by 
Dr. Valentine Mott + under this name, in which there 
was hypertrophy of the skin and the subcutaneous 
areolar tissue, with few blood-vessels running through 
it. It is congenital, beginning as a brown spot or mole, 
and increasing with the growth of the individual to an 
enormous size. The growth is browner than the sur- 
rounding skin, and is very flabby to the touch. In 
some cases there are two or three layers arranged like 

* Med. Times and Gazette, Oct. 1861. 
t Med.-Cliir. Soc. Trans., vol. 37, p. 165. 



WABTS. 229 

the folds of a tippet. There does not appear to be any 
tendency to return after removal. 

WARTS, OR VERRUCA. 

These usually come under the care of the surgeon. 
They consist of hypertrophy of the papillae of the cutis, 
and of the cuticle which covers them. They are either 
rounded, filiform, or flat. The filiform or digitated wart 
is seen on the scalp. They are sometimes smooth on 
the surface, but more commonly uneven, presenting 
elevations corresponding with the summits of the 
papillae, and depressions corresponding to the intervals 
between them. The depressions are sometimes so deep 
a& to split the wart into a number of distinct segments. 
The papillae of which they consist are either short or 
long; they vary also in shape, and are more or less 
numerous in each wart. Each papilla is supplied with 
a single vascular loop, or several loops, which come neai* 
the epidermis covering the papilla. 

Warts are found occasionally beneath or at the side 
of the finger- or toe-nails ; they are softer in texture 
and more rapid in growth than other warts. They 
originate from the sensitive skin beneath the nail, 
between its free margin and the matrix ; they are often 
very painful. 

Verruca confiuens is a term used by Mr. Erasmus 
Wilson to designate a variety of warts found chiefly on 
the neck, the upper part of chest, and the backs of the 
hands and arms. It consists of an aggregation of 
closely-packed papillae, often smooth on the surface, and 
without any evident indication of the isolation of its 
component papillae ; but on pinching up the skin of the 
part its surface will break up into minute fissures, show- 
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ing its papillary structure, which has been compared to 
coarse plush. These growths are of uncertain size and 
shape ; they may occur in patches or irregular bands. 

Causes. — Occasionally warts are congenitaL The 
tendency to them is sometimes hereditary. Mr. Sedg- 
wick gives an account of a family where warts on the 
hands were limited to the female line during two 
generationa The most common age for them to appear 
is between two and fourteen years. It is a popular 
belief that the blood from a wart is capable of repro- 
ducing others when applied to the external surface ; a 
case recently reported in the French journals tends to 
confirm this idea, and Cruveilhier reports a case of 
the same kind (Anatomie Path. G^n^rale, tome iii, p. 
926). Usually, however, the blood from a wart has no 
such effect 

Warts sometimes disappear in the most sudden and 
unaccountable manner, which has given rise to the 
superstition of charming them away. This sudden 
disappearance does not often occur, except on the 
hands of young persons. 

General treatment does not usually exert any influ- 
ence upon them. It has been stated, however, that 
magnesia given in small doses two or three times daily 
will cause them to disappear. A boy under nine years 
came under my care, with from twenty to thirty large 
warts on his hands, arms, and elsewhere. They were 
rapidly growing and increasing in number. I gave him 
magnesia, five grains at a time, and cod-liver oil, one 
drachm three times a day. In a week the warts were 
better, no fresh ones having appeared, and some of the 
old ones were dwindling. In a month they had all dis- 
appeared. I have tried the same treatment in one or 
two other cases without the same success, so that pro- 
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bably the result above described must be looked upon 
as a mere coincidence. 

Warts may be snipped off, and their bases touched 
with lunar caustic, when they are pedunculated. When 
they have a broad base of attachment they may be 
touched with glacial acetic acid or strong nitric acid. 
Warts, when occurring on the scalp, as they sometimes 
do in large numbers, may be usuaUy got rid of by the 
application of a blistering fluid. 

CondyloTnata consist also of hypertrophied papillae, 
covered with epidermis. They are more vascular and 
softer than warts. They are met with on the inside of 
the thighs, on the perineum, about the anus, on the 
glans, or in corresponding situations in the female. 
They assume a great variety of shapes, and depend 
upon the irritation of the discharges of gonorrhoea or 
syphilis, together with the natural perspiration, usually 
in persons of dirty habits. Gustav Simon states that, 
in addition to the normal elements met with in papillae, 
there are found in the enlarged papillae of condylomata 
the elements of newly-formed areolar tissue, viz., white 
fibrous tissue, the cells, and elastic fibres. 

Mucous tubercles appear to agree with condylomata 
in anatomical structure, so that they are called by 
Gustav Simon, flat condylomata. The treatment of 
these may be learnt from works on surgery. 

H'cBvi consist of enlarged and dilated vessels. They 
are either confined to the skin or extend to the subcu- 
taneous tissue. When in the skin, they are either red 
or more or less dusky, according to the predominance of 
arteries or veins. Their treatment is purely surgical 
They are extirpated either by the knife, by ligature, by 
caustic, or by introducing vaccine matter into them if 
in unvaccinated subjects. 
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CORNS 

Consist of masses of thickened ciiticle peculiarly ar- 
ranged, with a corresponding depression in the cutis 
vera. The central portion is composed of harder and 
more translucent material than the rest ; the cells are 
here arranged obUquely, so as to give rise to concentric 
arched laminae, with their concavity downwards, to fit 
the depressed portion of the skin. In the outer portion 
the cuticle is arranged as in adjoining parts of the skin, 
but is thickened. They occur on the feet, and more 
rarely on the hands, in parts exposed to pressure or 
friction, as on the dorsal surface of the joints of 
the toes, the flat ends of the toes, the palms of the 
hands, and knuckles. They may be caused by tight 
or by loose ill-fitting boots. When occurring be- 
tween the toes they are called soft corns, the cuticle 
being softer and whiter from its being saturated with 
the secretion of the skin ; in them the central portion 
is often depressed, not swelling out from the imbibition 
of fluid so much as the margins. Some so-called soft 
corns are really rather warts than corns, from the deve- 
lopment of the papillae. In the cellular tissue beneath 
a com there is often a synovial bursa situated, which 
may become inflamed or enlarged. It is probable that 
these bursse exist quite independently of the corns, and 
take no part in their formation. 

A predisposition to the formation of corns may be 
transmitted from parent to child. 

Corns therefore differ from warts, inasmuch as the 
cutis is depressed and the papillae reduced in size, 
whereas in warts there is hypertrophy of the papillae. 

The ordinary practice of chiropodists is to cut out the 
centre of the com deeply, leaving the outer portion, and 
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to protect the centre from pressure by plasters. This 
method often has the effect of changing the structural 
arrangement of the growth. The central part some- 
times becomes filled with what is called fibrous com, 
that is, one with a vertical arrangement of the cuticle 
which ensheathes a few elongated and sensitive papillae. 
In other cases the effect is to cause an absorption of the 
cutaneous papillae. 

A callosity consists merely of a thickened cuticle, 
without any change in the cutis, produced from pres- 
sure ; it may go on to the production of a corn. The 
main indication in the treatment of corns is to remove 
the exciting cause, namely, pressure. Boots should be 
made to fit the foot, and not according to fashion. The 
parts should be frequently bathed with warm water, or 
touched with glacial acetic acid, and the cuticle may 
be then removed from time to time with a blunt instru- 
ment. The use of diachylon-plaster, or rubbing down 
with a corn file, after this treatment, will be serviceable. 
In the case of very hard corns, the com may be softened 
by the use of wet lint and oiled silk, kept on for some 
hours ; the centre may then be carefully cut out, and 
the margins left by its removal bevelled out. A plaster 
should then be applied of soft thick buckskin or amadou, 
spread with adhesive material, a hole being cut in the 
centre corresponding to the size of the com, the outside 
margins of the plaster being bevelled with a sharp 
knife. 

For soft corns, which are often very irritable, the 
application of nitrate of silver, or of glacial acetic acid, 
is of servdce ; or oxide of zinc dusted over it, and the 
toe wrapped in cotton-wool. The toe should be con- 
stantly kept apart from the others by cotton- wool. 

There is a kind of wart which not uncommonly 
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makes its appearance on the hands of persons mnch 
engaged in making post-mortem examinations. It has 
been called by Dr. Wilks, " verruca necrogenica," and is 
well modelled in the Guy's Hospital Museum. The 
parts aflfected are the knuckles of the fingers, or the 
wrist. There are reddish-brown raised patches, rough 
and fissured. The most prominent parts are dry and 
brittle, so that fi:agments of cuticle are frequently 
detached. If a piece is picked off it will sometimes 
bleed a little, but not otherwise. It is very chronic in 
its nature, having a tendency to spread if the exciting 
cause is in operation. It sometimes begins as a pustule, 
which breaks, but does not disappear, the base of it 
becoming hard, and fresh suppuration may arise. It 
usually begins as a slight thickening of the cuticle. It 
is produced by the irritation of the morbid fluids of the 
dead body, and it seems to occur more frequently in 
those engaged in pathological examinations than in 
those engaged in anatomical dissections, showing that 
bodies recently dead are more likely to induce the 
change than those that have been dead a longer 
period. It may be cured by caustics ; and when not 
very large, by keeping the part covered with a piece of 
leather spread with mercurial plaster, or even, perhaps, 
by excluding the air by means of collodion constantly 
applied. 

HORNS. 

Horns resemble warts in their elementary structure, 
but present a very different appearance from the differ- 
ence in their structural aiTangement and their greater 
size. 

One variety of horns consists of epidermis more or 
less condensed and desiccated, containing within them 
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a fibrous-looking papillary core (derived from the 
derma), which consists of extremely hypertrophied 
papillae, which are finely supplied with blood-vessels. 
These horns are marked externally by longitudinal 
striae, are rough and fibrous-looking, and usually taper 
towards the end. They are often rapid in growth, and 
attain a large size. This form is described by Mr. 
Edwards in " Edinb. Med. Journal," Nov. 1850. There 
is in the museum of the Royal College of Surgeons a 
horn formed of compact bones, encased in homy matter ; 
it is "supposed to be an excrescence from a human 
scalp." Another variety of horns grows on a vascular 
matrix, which is flat or very slightly projecting beyond 
the level of the skin. These horns are usually marked 
by annulai' constructions ; they have a tendency to 
become spiral ; the layers of cuticle are horizontally 
arranged, and are hence more brittle. The commonest 
situation for horns is on the head, next on the lower 
limbs, and then on the trunk, the face, and the penis. 
The substance of the horns is composed of epidermic 
cells. In some cases they appear to have taken their 
origin from the epidermis lining a sebaceous follicle. 

Klenke describes a species of horn formed of adherent 
hairs so thoroughly intermixed that their structure can 
scarcely be made out. 

Treatment — The only way to get rid of these growths 
is to excise them, together with the portion of skin on 
which they are formed. 



CHAPTER XVI. 

GANGRENOCTS INFLAMMATIONS OF THE SKIN AND 
SUBCUTANEOUS TISSUE. 

FtrRFNCULTJS. — ^JLNTHRA.X. — MALIGNANT PUSTULE. — OIRCUM- 

SCBIBED QANGRENE. 



BOIL, OR FURUNCULUS. 

This is a circumscribed inflammation of the skin and 
areolar tissue, followed by gangrene of the central 
portion of the involved tissue ; this, " the core," is 
expelled through an opening in the skin, together with 
the degenerated inflammatory products. 

Two varieties have been described : the ordinary 
boil and the blind boil. 

(1.) The ordinary boil begins by a slight elevation of 
the skin, attended with pain and heat ; it soon becomes 
conical, and of a bright red colour. The pain increases 
and is of a piercing, throbbing character, with some 
feeling of tension and weight, and extreme sensitiveness 
on pressure. After a few days a purulent spot is seen 
at the summit of the swelling, which soon bursts, and 
a little sanious pus escapes. Through this narrow 
aperture a yellowish slough of cellular tissue gradually 
works its way. The cavity of the boil for a day or two 
discharges sanious shreddy pus; it then fiUs up with 
granulations, and cicatrization takes place, leaving a 
small depressed and slightly discoloured spot. 
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(2.) The flat, more diffuse, or blind boil, begins as a 
small pimple surrounded by a red and exquisitely 
tender areola. The pimple either slowly suppurates, 
or a vesicle is formed containing bloody serum ; on the 
rupture of the cuticle a little shreddy sanious pus is 
discharged, but much less solid slough than in the 
ordinary boil. Sometimes these boils disappear without 
proceeding to suppuration; they form slowly and are 
less painful than others. 

Causes of Boils. — ^They are sometimes epidemic. 
They are more common in spring and early sunmier 
than at other seasons. Hydropathic treatment often 
has the effect of inducing boils. It would seem that 
the change of diet, with the increased secretion from 
the skin and kidneys, is the active cause in this 
case. The process of "training" often causes boils. 
Working in the dissecting-room is said to induce boils. 
The contact of some cadaveric secretions has the same 
effect. The flesh of animals affected with pleuro- 
pneumonia is said by Mr. John Qamgee to have the 
effect of causing boils. This is not proved. 

Eruptive fevers are sometimes followed by boils. 
It was stated by Prout that diabetes was a common 
cause of boils and carbuncles. They are certainly not 
very unfrequent in diabetic subjects ; but sugar is not 
found in the urine of the great majority of those who 
are affected with boils and carbuncles. 

Treatment — If the cause can be determined, this 
will be a guide to treatment. It appears that a well- 
selected and varied diet is of great importance. The 
reaction of the urine should be examined, and an alkali 
or acid administered if necessary. 

Amongst empiric remedies yeast may be mentioned 
as in some cases exerting a decidedly beneficial effect. 
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It may be given on an empty stomach in doses of a 
table-spoonful three times a day, continued for two or 
three weeks. Quinine in large doses, as recommended 
by Dr. Jackson, is sometimes useful. It should be 
given until there are symptoms in the head and ears 
that a full dose is given, and continued for three or 
four weeks. Locally, if seen early, they may be sub- 
mitted to an abortive treatment, which occasionally 
succeeds. The inflamed pimple is to be touched lightly 
with caustic liquor ammoniae, or acid-nitrate of mer- 
cury. Incisions have been recommended at an early 
period with the same object. If there is great pain, 
poulticing or water dressing is useful, but they must be 
used cautiously, as they sometimes bring out fresh crops 
of eruption. If not very painful they may be covered 
instead with soap plaster spread on chamois leather, 
and when discharging, emplastrum resinae used instead 
of emplastrum saponis. 

CARBUNCLE. 

This is distinguished from a boil by its greater size, 
its being less clearly defined at the margins, less conical, 
aud less prominent in proportion to its size. It extends 
more deeply than a boil, the pain is more severe, and 
the skin is more livid and is perforated by several 
apertures. Unlike a boil, it usually occurs singly. It 
is more common in men than women, and after the age 
of twenty years. The parts most aflTected are the nape, 
the buttocks, and the external surface of the limbs. 

The cause is not obvious. It is supposed to be more 
common in gouty people than others ; it i9 equally 
common amongst the rich and the poor. The use of 
meat from animals affected with pleuro-pneumonia has 
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been alleged as a cause, but without much evidence in 
this country. Dr. Livingston, however, states that in 
Africa when the flesh of animals that have died of 
pleuro-pneumonia is eaten, it causes a malignant car- 
buncle. 

Death may occur from exhaustion or from pyaemia. 

Treatment — The most generally adopted plan locally 
has been to make a free crucial incision during the 
progressive period of the disease. A subcutaneous 
crucial incision has been recommended by Mr. French. 
The free use of caustic potash has been recommended 
as saving haemorrhage, diminishing the extent of the 
disease, and reducing the risk of pyaemia. Of late years 
there has been a tendency to discountenance any of 
these severer measures, and many surgeons leave the 
local disease to take its course. Mr. OTerrall (Dublin 
Hospital Gazette, 1858) strongly recommends the ap- 
plication of pressure by means of soap plaster. When 
the carbuncle is discharging, some stimulating appli- 
cation is useful, such as peruvian balsam or the cerate 
of turpentine and resia The constitutional treatment 
must be suited to the general condition of the patient. 
Stimulants are usually indicated, and a liberal diet 
with a tonic if the stomach will bear it. 

There is a peculiarly malignant form of carbuncle 
which attacks the upper lip, and is attended with ex- 
treme depression, and sometimes a fatal result. It has 
been described as multiple and agminated furuncle of 
the face. 

MALIGNANT PUSTULE, OR CHARBON. 

Some herbivorous animals, oxen, sheep, horses, and 
others, are liable to an internal disease to which 
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several names have been given. In the ox and sheep 
it has been called "the blood," "joint murrain," 
"black-quarter," "black-leg," or the quarter evil;" in 
French, " charbon," " quartier," " sang de rate," in the 
sheep, and "le sang" in the ox; and in German, 
" Milzbrand." 

Malignant pustule in man is derived from the poison 
generated by this disease in animals. It may be com- 
municated by direct contact with any part of the 
animal, whilst straw or articles of clothing may act as 
media for its transmission. The use of the flesh and 
milk of diseased animals is a doubtful medium of 
infection. 

The disease is most commonly seen on the face and 
hands. It is at first a purely local affection, and is at 
this time quite under control. 

From one to three days after infection, there appears 
on the part infected a small red spot like a flea-bite, 
which is sometimes preceded by, and always attended 
with, considerable itching. After about twelve hours a 
small vesicle, about the size of a pin's head, appears ; 
this contains a little brownish-red or yellow serum, and 
on its rupture the itching usually ceases, and the skin 
beneath is seen to be dry and of a dark colour. This 
portion of skin is in reaUty dead. In less than twenty- 
four hours a fresh crop of vesicles appears, distended 
with brownish-yellow serum, situated on an irregular 
circle round the dead skin. After twenty-four or forty- 
eight hours, the parts beneath the eschar sometimes 
swell, harden, and form a soKd lump, which is tolerably 
well defined ("bouton"). The mortification now ex- 
tends to the circle of vesicles, or beyond it, and fresh 
ones form around, and the surrounding skin, which was 
pale, becomes of a livid colour. CEdema now comes on 
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in the surrounding integument, which gradually sub- 
sides into the healthy tissue. There is little pain, and 
but little elevation of temperature. The central slough 
enlarges, bullae form over the central part, which is 
hard, and the surrounding oedema is very great. 

Malignant pustule usually runs its course, either to a 
favourable or fatal result, in from four to nine days. 

Constitutional symptoms sometimes appear soon 
after the first appearance of a vesicle; rigors, head- 
ache, and general depression. At other times they 
come on a few days later; the tongue is coated; the 
pulse full, frequent, and soft, the appetite is gone, 
and the bowels are constipated. These symptoms are 
usually followed by bilious vomiting, fainting, dyspnoea, 
loss of sleep, cold sweats, and collapse like that of 
cholera. 

Post-mortem Appearances, — Decomposition is rapid ; 
the serous cavities contain a little dark serum ; the blood 
is fluid and black ; small ecchymoses are formed on the 
mucous membrane of the stomach and intestines ; the 
spleen is engorged and soft ; the liver and posterior 
lobes of lungs are much congested; the heart and 
brain are also disposed to early softening and con- 
gestion. The local slough consists of dry layers, dark 
brown or black in colour, like old leather in consistence, 
and creaking under the knife. 

Prognosis. — The younger the patient the greater is 
the chance of recovery. The head and neck are the 
most dangerous seats of malignant pustule. The pre- 
vious constitutional condition of the patient will 
seriously affect the prognosis. If the case come under 
treatment before constitutional symptoms have ap- 
peared, a favourable result may be expected. It is 
considered to be a good omen when the part is bright 
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red or becomes much raised in temperature, or if the 
induration is distinctly limited 

Treatment. — ^The actual cautery or caustic potash 
should be freely applied, or if the disease has made 
great progress before coming under treatment, and the 
tissues are involved to some depth, a portion of the 
eschar should be removed by the knife, and potash 
then used. Internally, stimulants and food which is 
nutritious and easily assimilated should be given. 

For further infoimation on this subject the student 
should consult a monograph by M. Bourgeois, entitled, 
" La Pustule Maligne,'' Paris, 1861, and a pamphlet by Dr. 
William Budd, on the occurrence of malignant pustule 
in England. It is certainly comparatively rare in this 
country, but Dr. Budd adduces a number of cases which 
he considers to have been examples of it in England. 

A peculiar vesicular disease, contracted from sheep, is 
described by Dr. Burrows. (" Med. Times and Gazette," 
June, 1856). It occurred in two butchers, who had 
wounded themselves whilst cutting up sheep*s heads. 
It consisted essentially of an eruption of successive 
crops of vesicles and bullae, which were in most parts 
isolated, but in some parts confluent. They appeared 
. principally upon the most delicate portions of the skin, 
as the cheeks, the lips, the throat, breast, and limbs. 
Vesicles or blebs were also found on the mucous mem- 
branes of the eye and the mouth. The external 
appearances resembled a combination of pemphigus 
and herpes. One case occurred five weeks after the 
man had wounded his thumb in cutting up the head of 
a sheep whose lung was noticed to be full of white 
knobs. It began with a spot on the lip, and soon 
extended over the body. It was attended with a good 
deal of constitutional disturbance. In the other case 
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the man died after some weeks, worn out by the irri- 
tation and copious discharge from the surface. 

Circumscribed Gangrene of the Skin, — Cases have 
been described by Sir B. Brodie in which circular 
portions of the skin, after being painful for a short 
time, suddenly become hard, white, and dry; in fact, 
undergo white gangrene, and this without any apparent 
cause. In a case recorded by Dr. Rooke in the 
" Lancet" for October, 1864, gangrene attacked a 
number of patches of the skin in rapid succession ; it 
was preceded by a circumscribed erythema; the gan- 
grene was white, but not so dry as in Brodie's cases. 
The patient was an unmarried lady, of hysterical tend- 
ency, aged thirty-nine years. The possibility of such 
gangrenous patches being produced by some caustic for 
the purposes of imposture must be borne in mind. In 
Dr. Rooke's case the patches were arranged more oi- 
less symmetrically, appearing to indicate a constitutional 
or general cause. It has been suggested that the ap- 
pearances produced were such ss might have been caused 
by preparations of cantharides, and the occurrence during 
the progress of the ca^ of dysuria and hematuria 
lends some plausibility to this suggestion. But I am 
not aware that cantharides will produce such a con- 
dition of skin. The patient was closely watched, and 
no caustic was ever discovered. The patient improved 
under the internal administration of mercury; and 
locally, what seemed of most use was acupuncture of 
the patches whilst in a state of erythema, and the ap- 
plication of tincture of iodine to the surrounding skin. 

This case, in common with others, must be regarded 
as somewhat doubtful in its nature, inasmuch as it is 
at any rate not impossible that all the local changes 
were artificially induced. 

R 2 



CHAPTER XVII. 

PARASITIC DISEASES. 

DISEASES DUE TO ANIMAL PABASITES, SOABIES, &C. — ^DISEASES DUE 
TO VEGETABLE PABASITER, TINEJB, &G. 

This order of skin diseases has been introduced since 
the time of Willan, in consequence of microscopical 
investigations. 

The order includes all those diseases in which a vege- 
table or animal growth is an essential part of the disease ; 
in other words, those diseases which cannot exist without 
the parasite. Some writers assert that the disease 
exists independently of the parasite, whose growth is 
favoured by the diseased condition; that the parasite 
is in fact the result, and not the cause of disease. 

Mr. Jabez Hogg has been one of the chief supporters 
of this view. In an article in the " Transactions of the 
Microscopical Society," voL vii., 1859, p. 39, he states 
that he has found the spores and mycelia of fungi not 
only in the diseases usually regarded as parasitic, but in 
a nunaber of other affections, viz., psoriasis, ichthyosis, 
lichen, and eczema. He argues from this that the 
parasites depend on the diseased state of skin, and do 
not produce the disease. 

In reply to this, it is urged that the diseases of the 
order parasitici cannot exist without the parasites, 
whilst parasites are only occasionally found in other 
diseases, and are then accidental. 
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For the production of true parasitic skin-disease two 
conditions are necessary — ^the reproductive bodies of the 
parasite, and a suitable nidus for their propagation in 
the skin. With these two elements present, the peculiar 
changes are produced in the epidermis and the hairs. 
Few, if any, of the parasites flourish on perfectly healthy 
skin, but we are not yet acquainted with the exact 
condition which favours their growth. 

Mr. Erasmus Wilson, in the "British and Foreign 
Medico-Chirurgical Review " for January, 1864, has an 
article on the " Phytopathology of the Skin, and Noso- 
phytodermata, the so-called Parasitic Affections of the 
Skin." In this article he maintains the opinion that 
the parasitic growths are produced by granular degene- 
ration of noi-mal tissues. That the so-called parasites 
are really vegetable may be proved by the fact that 
they will grow when removed from the body, and that 
they have all the chemical and structural properties of 
well-known fungi. The doctrine that animal tissues 
can degenerate into vegetable structures is so novel, and 
unsupported by any evidence, that it may be left to 
refute itself. 

It is quite in accordance with analogy that fungi 
should grow on the surface of the human body, as they 
grow on the lower animals. The discovery of the vege- 
table nature of muscardine, a disease which causes such 
ravages amongst silkworms, induced Schonlein to suspect 
that vegetable growths were concerned in the production 
of some human skin-diseases. 

The diseases in which it has been established that 
vegetable parasites are essentially concerned are favus, 
common ringworm, and chloasma. 

There are two other diseases, regarded as parasitic by 
many good authorities, in which microscopic fungi have 
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110 doubt been seen, but in which the fungi are oft^n 
looked for and not discovered, so that doubt has been 
thrown on the true nature of the diseases. They are 
sycosis or mentagra, and tinea decalvans or alopecia 
circumscripta. 

The fungi detected in the several diseases have re- 
ceived distinct names, but we know too little of the 
fructification and full development of each to pronounce 
an opinion on their specific identity or non-identity. 
In their pathological effects they are distinct, but 
whether botanically they are so or not must be left 
for future careful and experienced students of crypto- 
gamic botany to determine. 

Dr. Lowe has adduced evidence to show that the 
fungus of favus (the achorion Schoenleinii), when de- 
veloped, is the same as aspergillus glaucus, a well-known 
fungus, met with in yeast. 

Fungi are known to present, under different con- 
ditions, very different aspects and forms ; and the 
question of specific differences amongst the microscopic 
parasitic fungi is one of great difficulty, with which 
only those who have devoted many years to the study 
are fitted to grapple. 

ANIMAL PARASITES OR ECTOZOA. 

The chief animal parasites are — (1.) The acarus 
scabiei, or sarcoptes hominis, which causes scabies. (2.) 
The pediculus capitis, which is a common cause of 
impetigo, especially in the occipital region, and is met 
with frequently without eruption, or with but a slight 
papular rash. (3.) The pediculus corporis, which is 
found chiefly in the body linen, especially the folds of 
the shirt near the neck and axillae ; this is a common 



ANIMAL PARASITES. 247 

cause of prurigo and urticaria. (4.) The phthirius or 
pediculus pubis, which causes a lichenous rash and 
much irritation. (5.) The common flea, or pulex 
irritans, which causes some erythema, then a papular 
rash, with a very minute red point in the centre ; and 
in some children causes vesicles, lasting several days ; 
and in unhealthy subjects, purpuric spots. (6.) The 
common bug, or acanthia lectularia, which causes 
wheals like urticaria and erythema, with subcutaneous 
oedema in some cases ; it sometimes induces a feverish 
condition, lasting several hours. (7.) The leptus au- 
tumnalis, or harvest bug, which abounds in the summer 
on gooseberry-bushes, French beans, and in corn-fields 
in chalky or hmestone districts. This embeds itself in 
the skin and causes a papular elevation, attended with 
much i^hing, which increases towards night, until, after 
about a week, the eruption dies and the irritation 
subsides. (8.) Steatozoon foUiculorum, which occurs in 
the sebaceous follicles, not causing any symptoms. (9.) 
Pulex penetrans (chigoe, chigger, or jigger), the sand- 
flea, is smaller than the common flea, and has a pro- 
boscis as long as the body. The male and imim- 
pregnated female do not attack men ; but the impreg- 
nated female is a great pest in the West Indies and in 
many parts of South America. It enters beneath the 
nails or between the toes of the naked foot, and soon 
enlarges into ^ globular vesicle about the size of a pea, 
by the rapid growth of larvae, which are formed or 
contained in a membranous bag beneath the abdomen. 
It causes considerable irritation, and if the distended 
cavity be incautiously ruptured, the escape of the 
numerous progeny into the tissues is attended with 
suppuration and tedious ulceration. The treatment 
consists in dilating with a needle the orifice through 
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which the creature has entered, and carefully removing 
it entire: 

Filaria med/i/nensis or dracunculus (the Guinea 
worm) is found only in a limited portion of the north 
tropical and sub-tropical zones — ^in Africa, central Asia, 
the West Indies, and in Demerara. The parasitic con- 
dition presents but one phase of its existence, some 
portion of which is passed external to the body. Dr. 
H. C. Carter has suggested that the young Guinea worm 
is probably identical with certain microscopic filaridae 
found in the pools of India, especially the urolabes 
palustris; and he thinks that it is by the entrance 
through the integument of these minute filaridae that 
the Guinea worm effects its lodgment in the body, 
making its way through a sweat-duct or hair follicle. 
Mr. Busk, however, doubts the correctness pf this 
opinion respecting the form assumed by the young 
Guinea worm, and the mode in which it finds its way 
into the subcutaneous tissue. It is certainly conveyed 
directly from without through the integuments near the 
part in which it is found lodged. When amved at matu- 
rity, it varies in length from two feet or less to six feet or 
more, and from one-tenth to one-fifteenth of an inch 
wide. It is cylindrical, and nearly white when fresh ; 
it is very tough and elastic ; it is smooth, but marked 
with very fine, irregular, circular rugae. It consists of 
an elongated tube, open at one end only ; the interior 
is lined by an enormously dilated cavity, which would 
be the uterus were the animal sexual. It is believed, 
however, to present an illustration of parthenogenesis, 
or at any rate to produce, by a sort of gemmation, 
innumerable embryos, which are usually found in an 
active state in the midst of a grumous substance in aU 
stages of development. The male Guinea worm is not 
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known. An interesting and valuable paper on this sub- 
ject is contained in the " Transactions of the Linnsean 
Society," vol. xxiv., p. 101, by H. C Bastian, M.A. 

The entrance of the Guinea worm into the body, how- 
ever efifected, is unattended with symptoms for a period 
varying from ten to eighteen months. AS/Tien mature, 
the worm makes its presence known by itching, slight 
swelling, usually circumscribed, sometimes diffused, and 
which gradually looks like an inflamed pustule or boiL 
When left to itself the worm presents its head first. 
The after progress of the case depends on the general 
state of health, and the mode in which the extraction 
is performed It should be done by winding the pro- 
truded portion round a piece of quill day by day, so 
long each time as it yields to gentle traction ; it will bear 
a moderate amount of stretching, but if broken it re- 
treats to some depth. This is followed by deep-seated 
inflammation and suppuration, and may be succeeded 
by extensive sinuses and sloughing of the cellular 
tissue. In these cases it is probable that the remainder 
of the worm perishes, and acts as a decomposing foreign 
body. In other cases the worm does not perish, but 
the original orifice will close up in the usual way, 
with little or no irritation, and the entozoon may show 
itself at a distant part, in the same manner as at first 
In India some of the experienced native practitioners 
are skilful in cutting down upon the worm when near 
the surface, and can thus seize it by the middle, and 
readily extract it. The parts usually attacked are the 
legs and arms. 

SCABIES, 

Or itch, is a contagious skin affection, which assumes a 
variety of aspects in different subjects. The disease 
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seems to have been known from the earliest historical 
periods, but its nature was not clearly established until 
the present century. Mention was, however, made of 
an itch insect by Abinzoar, in the twelfth century ; but 
the mode of discovering it with any certainty, and accu- 
rate descriptions of it, were not given until within the 
last thirty years. Bateman says, " I am disposed to 
believe that the breeding of these acari in the scabious 
skin is a rare and casual circumstance." 

In the present day nearly all writers on skin disease 
admit that the essential element in this affection, fit)m 
which, more or less directly, all the symptoms arise, is 
the existence of a small creature, the acarus scabiei, 
or sarcoptes hominis, which burrows between the layers 
of the epidermis, and there propagates itself, causing a 
great amount of itching. Dr. Frazer, of Dublin, in a 
book recently published, doubts whether the acarus is 
the real cause of scabies. In my mind there is no room 
for doubt on the matter. Usually the earliest symptom 
of this disease is itching, at first local, most commonly 
on the hands or on the stomach. After a time the 
itching becomes general. The intensity of this symp- 
tom varies much in different cases. It is usually much 
worse at night than in the day. As a general rule, the 
itching is less severe than in prurigo, and even than in 
many forms of eczema. 

Together with this symptom there will be seen a 
cutaneous eruption, which is multiform ; in most cases 
papules and vesicles predominate, whilst pustules are 
not infrequent, and squamsB may be met with. Some 
speak of scabies papuliformis, scabies vesiculosa, and 
scabies purulenta. It is necessary in describing this 
malady to separate the eruption from the signs of the 
parasite, which are distinctive and peculiar to this 
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disease. The most common eruption is papular, with 
all the characters of prurigo, except that the papules 
are smalL Its common situation is the front of the 
abdomen, the inner aspects of the forearms and of the 
thighs. There are generally also to be met with vesi- 
cles about the size of pins' heads, not surrounded by a 
red halo, usually somewhat conical ; they are commonly 
seen between the fingers, on the front of the wrist, and, 
in young children, on the soles of the feet, where they 
become often of considerable size. 

Besides papules and vesicles there are to be found 
not imcommonly pustules, with all the characters of 
ecthyma. The pustules are most frequent in young 
people and in those of lymphatic temperament. These 
cases are called pustular scabies. Pustules ai-e com- 
monly met with on the hands and feet, also on the 
nates of children, especially those so young as to be 

bv the existence of scabies. 

Besides these lesions of the skin there will be gene- 
rally seen black points, abrasions, and inflamed patches, 
due to scratching, and often a good deal of general 
scaliness of the epidermis near the affected parts. 
Scabies is often complicated by true eczema, and more 
rarely by impetigo or urticaria. 

I must now describe the pathognomonic signs of 
scabies due directly to the presence of the parasitic 
animal. Very near to some of the vesicles, or inde- 
pendently of them, there will be seen, in parts where 
the cuticle is thin, a whitish-grey line, generally slightly 
curved, varying in length from one to four lines, or, 
in rare cases, to an inch ; * one end of this line is 

* Hebra has seen the furrows three or four inches long. * 
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usually a little ragged, whilst the other end is charac- 
terized by a minute opaque white elevation, due to the 
insect itself. These lines or furrows bear no constant re- 
lation, either in number or position, to vesicles; there 
may be a vesicle at the end of a farrow, or a furrow 
may be actually in the wall of a vesicle ; or vesicles and 
furrows may be quite distinct and independent of each 
other. 

Before reaching maturity, both male and female acari 
are said to moult their skins three times ; this occupies 
nearly five weeks, according to Gudden. The mature 
female acarus, as she burrows in the cuticle, deposits 
her ova, and cannot afterwards return again to the 
surface. The ova first laid are those nearest the 
surface, and they are ready to be hatched in about 
eight days, which is long enough for the upper wall of 
the cuniculus to be worn down by ordinary friction or 
by scratching. Young acari, and the ova prematurely 
ejected, and male acari, are no doubt the chief media 
by which the disease is propagated from one person to 
another. 

The mother insect dies at the blind end of the 
cuniculus, and is gradually exposed by the disintegra- 
tion of cuticle constantly going on. Old farrows are 
often seen as open shallow canals bounded by ragged 
edges, which soon get dark-coloured from dirt. ^ L. ;' 

These fari'ows, or cuniculi, should be looked for on 
the contiguous sides of, and at the roots of, the fingers, 
and on the front of the wrist. They may also be found 
in the axillae, in the groins, on the penis, and around 
the ankles and the toes of children. They are most 
easily found in recent cases, or in very young children 
who do not scratch and tear them open. The acarus 
can readily be extracted from the closed extremity of 
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these furrows by a pin slightly bent at the point. This 
should be introduced under the cuticle enclosing the 
furrow at a short distance from the closed end, where 
the opaque white spot may be generally seen; it should 
then be passed along in the direction of the furrow, and 
on reaching the end the creature will be brought out 
on the point of the pin. The structure of the acarus 
may then be examined under a microscope. If it be 
warmed by breathing on it, it may be seen, with the 
aid of a good pocket-lens, moving about. Its length is 
from about one-eightieth to one-sixtieth of an inch, and 
its breadth from about one-hundredth to one-eightieth of 
an inch. Its upper surface is convex, rough, and armed 
with angular spines, which prevent its returning along the 
furrow by the way in which it entered. The lower surface 
has eight feet ; the four front ones are furnished with 
stalked suckers in both sexes ; each of the four hind ones 
is furnished with a hair in the female, whilst in the male 
only two have hairs, and the posterior pair are furnished 
with suckers like the four anterior feet. The head 
projects considerably beyond the body ; its edge is 
rounded and marked by a central fissure, which is the 
mouth, and provided with mandibles. The female is 
twice as large as the male. At the posterior extremity 
of the male are seen appendages supposed to be organs 
of generation. It is the female only that burrows in 
the cuticle, where she lays eggs, about fourteen in 
number ; whilst the male travels about from place to 
place, and is consequently discovered with much greater 
difficulty. He may sometimes be met with in the 
pruriginous or ecthymatous crusts. Kuchenmeister 
states that he also lives in small holes in the cuticla 
The period of incubation of scabies is said to vary from 
four or five days to a week ; it is not usually till towards 
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the end of two or three weeks that the accompanying 
characteristic eruptions become apparent. It may be 
less than four days. As a general rule, scabies gets 
worse the longer it exists ; but there is no regularity in 
this respect, for a case of scabies may continue in a 
very mild form for a very long period ; this is especially 
the case in persons who are very cleanly in their habits. 
It seldom or never gets well spontaneously. The occur- 
rence of an acute disease, such as typhoid fever or 
pneumonia, will usually have the eflfect of diminishing 
or almost curing the eruption and symptoms of scabies. 
In some cases the skin disease does not reappear on 
recovery from the constitutional malady, but much more 
commonly, at the end of a few weeks, itching is again 
felt, fuiTOws are reproduced, and the other eruptions 
reappear. Scabies commonly avoids the face and hairy 
s#alp ; this is given as one of the diagnostic marks to 
distinguish it from other pustular and vesicular diseases. 
In children, however, it is quite frequent to find eczema 
of the face, or impetigo of the scalp, accompanying 
scabies of the body, which get well immediately the 
scabies is cured. I think that these may be regarded 
as dependent on the irritation of the acarus as much as 
pustules occurring on the hands or feet. On one occa- 
sion I found a furrow, and extracted an acarus from the 
scalp of an infant ; they have also been found on the 
face. 

Diagnosis. — If a patient has been suffering for several 
days from itching, which becomes more severe at night, 
and especially if he has been sleeping in a dirty lodging- 
house, or with any one of dirty habits, we should at 
once think of the likelihood of scabies. The skin must 
be examined for eruption, and if there is a papular rash 
on the abdomen and inside the thighs, and isolated 
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vesicles on the inner aspect of the fingers, with or 
without pustules on the hands and feet, our suspicions 
are confirmed, and the diagnosis may be considered 
almost complete. The coexistence of papules, vesicles, 
and pustules is itself suspicious, and still more so if 
they are found in the situations named. To make the 
diagnosis absolute, it is necessary to see the furrows 
above described either perfect or torn open. The exist- 
ence of vesicles between the fingers with small papules 
on the anterior aspect of the forearm, and a few cracks 
on the front of the wrist, may be taken as almost 
absolute proof of scabies. Pustules on a child's nates, 
with vesicles on its feet, would be almost positive proof 
of its existence. If, however, the characteristic furrows 
cannot be seen between the fingers, on the wrists, on 
the penis, on the mammae, or elsewhere, the proof is 
not absolute, but the probability of its existence may 
be very strong, and treatment will then generally 
clear up the matter. As an aid to diagnosis, a history 
of contagion will often be afforded on inquiry ; if the 
disease is not recJent, the fact that no other persons with 
whom the patient has been brought into close relation- 
ship have sufiered in a similar way would be opposed to 
the probability of scabies. It is very seldom that a 
furrow cannot be found unless the case have been sub- 
jected to treatment. It will sometimes be very diflScult 
to decide in a case of eczema occurring between the 
toes or fingers, or in the front of the wrist, whether this 
is a pure uncomplicated disease, or if it is eczema due 
to the irritation of the acarus scabiei. The rest of the 
body must be carefully examined, and the history 
inquired into as to contagion ; but if nothing distinc- 
tive can be discovered, and the parts affected be much 
cracked and the cuticle undermined, it will be well to 
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try the application of sulphur ointment^ and this will 
often effect a cure when the remedies for simple eczema 
have entirely failed. 

Pruriginoua atrophulua in children often presents a 
primd facie resemblance to scabies. On close exami- 
nation, however, it will be found that that disease is 
essentially papular, and interspersed with the papules 
are not unfrequently eiythematous spots and wheals. 
The papules and wheals arise more suddenly, and are 
accompanied by more intolerable itching, especially in 
the daytime, than scabies ; they do not occur so much 
on the aspect of flexion as on that of extension and 
posteriorly ; the back, thighs, and arms are the parts 
most frequently affected. From the scratching, pustules 
are not unfrequently formed, and some of the papules 
may secrete clear fluid, so as to become vesicles. The 
skin is more rough to the touch, and the papules are 
larger and more elevated ; the cuticle is not cracked 
and undermined as it is in a severe case of chronic 
scabies. If sulphur is applied to this disease, the 
symptoms are much aggravated. 

In prurigo, again, it is not always easy to say whether 
the prurigo is due to scabies, or of independent origin. 
It will be necessary to look for the other signs of scabies 
in parts not attacked by simple prurigo. If the abdo- 
men and the inner parts of the thighs be chiefly at- 
tacked, the case is very probably due to scabies ; if the 
neck and shoulders are the only parts attacked, the case 
is probably not due to scabies, but to the pediculus 
corporis. In scabies the papules are usually smaller, 
and the crust lighter coloured, from an admixture of 
seruuL 

Treatment — Sulphur is the best remedy for scabies. 
It cures by destroying the acarus scabieL At the 
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Hospital St. Louis, in Paris, the disease is now usually 
•ured in two hours. Common soft soap is rubbed into 
the body for twenty-five minutes, then a simple warm- 
bath for fifty minutes, which is followed by a general 
friction with a sulpho-alkaline ointment, containing 
twelve parts lard, two parts sulphur, and one part carbo- 
nate of potash. The ointment is not washed off for two 
or three days, and then warm baths are allowed. The 
clothes are disinfected by fumigation with sulphur, or 
by heat above 180°. The combination of an alkali with 
the sulphur dissolves the cuticle, which is previously 
softened and sodden, and ensures the destruction of the 
sarcoptes. It is very useful in patients with very thick, 
hard cuticle, but it sometimes occasions a considerable 
amount of irritation in children, females, and persons 
with very tender skin, and in such patients is not 
necessary. In order to ensure the complete cure of 
scabies within a very short time, the friction with 
sulphur must be general, and not limited to parts that 
itch and are the seat of eruption, otherwise some of the 
parasites will escape and keep up the disease. 

The disease may always be got rid of by vigorous 
frictions with the simple sulphur ointment on the 
affected parts. The clothes, however, must be disin- 
fected, otherwise the disease will return. In some 
cases it may be important to conceal the colour and 
smell of sulphur, which may be effected by the essences 
of bergamot and lemon, and cochineal. Another 
compound of sulphur has been recommended by 
Vleminckx, and much used in Belgium. It is a solu- 
tion of sulphuret of calcium ; it is thus prepared : 
2 ounces of sulphur, 1 ounce of quick lime, in 16 ounces 
of water, are heated to the boiling point, being con- 
stantly stirred and kept boiling till combination has 

8 
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occun-ed. It is then filtered, and about 10 ounces of 
fluid are obtained. This may be used undiluted for 
those with hard and thick cuticle, or diluted with 
glycerine in different proportions according to the 
tenderness of the skin of the patient. By rubbing this 
in for half-an-hour it is said a cure may be effected. 
Where sulphur cannot be used from any cause, a warm 
bath containing 'two or three drachms of bichloride of 
mercury for an hour daily may be used. M. Devergie 
says a cure will be effected in five or six days. An 
ointment of iodide of potassium is also recommended. 
Where there is much inflammation and ulceration 
attending scabies, it may be advisable to introduce 
the treatment by a much milder preparation of sulphur, 
or even by poulticing the inflamed parts for a day or 
so. Benzine has been recommended as a very effectual 
application for curing scabies. In pustular scabies, 
steel wine with an occasional aperient will do good. 

Causes. — Scabies is never spontaneous, it always ori- 
ginates from contagion. It may be always cured by local 
treatment. Mr. Hunt has stated that scabies may be 
kept up by want of variety in the food and of exercise 
in the open air. It is quite certain that without acari 
there can be no scabies, and by destroying all the acari 
scabies can always be cured. The acarus may be 
propagated more readily and cause more invitation in 
certain conditions of health than in others. In the 
Central London District Schools at Hanwell, with more 
than a thousand children, there were, two years and 
a half ago, five himdred cases of itch ; at this time 
my friend. Dr. Coster, was appointed resident surgeon. 
Within eighteen months all the itch was eradicated by 
local treatment only, and for the past twelve months 
there have never been more than two or three cases of 
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itch at one time, and these have been always imported 
from other schools. They have been at once treated 
with sulphurous applications, and kept away from other 
children for a few days until they are cured. There has 
been no change in the diet or the habits of the children. 
The surgeon examines them all closely as they come 
out of a bath twice a week, and in this way the sUghtest 
indications of disease are detected and brought under 
treatment. Dr. Coster has almost eradicated ringworm, 
which prevailed very largely also in a similar manner, 
by local treatment only. 

Mr. Wilson states that scabies is more prevalent 
amongst the middle and upper classes than it was a few 
years ago, and considers that the increase is "attri- 
butable to the introduction of the disease into this 
country and into a better class of society by the return 
of the army from the Crimea. Previously to this event, 
scabies was almost unknown in England, even in our 
poor-houses." Mr. Wilson may be partly con-ect as to 
the greater prevalence of the disease of late years, 
though this he appears to have over-estimated, and I 
cannot think that the return of the army from the 
Crimea has had anything to do with it. I have ex- 
amined the medical afid surgical history of the war with 
Russia by the Director-General, and find that, out of 
60,399 cases in the military hospitals, there were only 
185 cases of scabies. I have also, through the kindness 
of Dr. Parkes, heard from a staff surgeon in charge of a 
division who " saw no scabies during the whole war ;" 
from another surgeon in charge of a regiment during 
the whole war " who saw not one case of the disease ; " 
and from an assistant-surgeon who was at Scutari in 
the first year, and in the Crimea with his regiment 

afterwards, who says that scabies was most uncommon. 

s2 
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At the hospital at Renkioi, with 330 patients, there was 
not one case of scabies. 

From these facts it appears quite certain that we 
must look elsewhere for an explanation of the increased 
frequency of the disease. That the disease was " almost 
unknown in the poor-houses of England " ten years ago, 
is not at all consistent with statements which I have 
heard by different surgeons who had the charge of 
workhouses at that period. 

There is a variety of scabies known as Norwegian 
itch. It has been seen rarely in other parts of Europe. 
It is a very aggravated form of true scabies, not depend- 
ing on the presence of a different species of acarus, as at 
first supposed. The peculiarity of this variety consists 
in the formation, upon larger or smaller spaces of the 
body, of yellowish dingy white, scaly crusts from a line 
to an inch thick, or of greenish callous masses (epi- 
dermal swellings), which are seen even on the face. 
The crusts can be removed by baths, when the skin is 
seen to be red, and the crusts are speedily re-formed. 
The nails sometimes become uneven, yellowish brown, 
and cartilaginous ; and the hair comes off on removal of 
the crusts from the scalp. The crusts are found to be 
made up of epidermic cells, acari, their eggs and ex- 
crement, and some plastic lymph. The acari have not 
burrowed in the ordinary way, so that no cuniculi are 
seen. 

This form of the disease seems to be induced by an 
unhealthy condition of skin, due either to neglect or to 
endemic causes. It occurs side by side with ordinary 
scabies. A case of this variety is reported by Sir Heniy 
Cooper* as occurring in a child, several members of 
whose family had scabies in its ordinary form. 

* Medical Times and Gkizette, Angujst, 1861. 
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DISEASES DUE TO VEGETABLE PARASITES, 

OR EPIPHYTES. 

These axe favus or tinea favosa, tinea tonsurans, 
herpes tonsurans or ringworm, tinea decalvans or alo^ 
pecia areata, mentagra or sycosis, pityriasis versicolor, 
and madura foot. 

FAVUS. 

Favus. — {Tinea favosa. Porrigo lupinosa or vera. 
Honeycomb ringworm. German, erbgrind, honig- 
wabengrind.) — This disease is a comparatively rare one 
in England, but more common on the Continent and in 
Scotland. There is no drawing of it in Bateman's 
Atlas. What Willan and Bateman called porrigo favosa 
was a form of impetigo. The name which they gave 
to favus was porrigo lupinosa. This use of the term 
porrigo favosa has led to confusion in the minds of 
many English writers. 

It is a disease fostered by filth and poverty ; and is 
seldom or never met with amongst persons of cleanly 
habits. 

The word tinea * is a convenient one to designate a 
class of skin affections having certain common charac- 
ters. They are contagious, affect the hair, and tend to 
produce baldness ; they are chronic in their course, and 
have not much tendency to spontaneous cure. They 
essentially depend on the presence of microscopic fungi, 
which grow in the epidermis and the hair. 

The diseases which are placed in this category are 
tinea favosa or favus, tinea tonsurans porrigo scutu- 
lata of Willan or ringworm, and tinea decalvans or 

* From the Latin, meaning moth -worm. 
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alopecia areata. Some writers include mentagra under 
the name tinea sycosis. 

Tinea favosa, or true favus, is characterized by sul- 
phur-coloured, dry incrustations, of varying thickness, 
sometimes disposed in the form of cups, and sometimes 
in a more irregular manner. The sulphur-coloured 
crusts have a peculiar mouldy odour, somewhat re- 
sembUng mice. It occurs on any part of the skin on 
which hairs are found, but its favourite seat is the 
scalp. 

The first form of the disease, diaserrvmaUd favus^ is 
the more common, and begins in the following manner. 
There is an increased production of cuticle round one 
or more hairs ; occasionally there is a small red ring. 
The hairs thus surrounded lose their glossy character, 
become dull, and are changed in colour. A little later, 
small yellow concretions of the size of millet-seeds 
appear, attached to the under surface of the epidermic 
scale around the hair, and the hairs are more altered, 
and come out too easily when pulled. At first there is 
no central depression, but a spherical elevation traversed 
by a hair ; this increases in size, maintaining its cir- 
cular form, and assuming a central cup-shaped depres- 
sion. Sometimes this circular body is smooth on its 
inner aspect, like the cup of an acorn ; at other times it 
is rough, uneven, and presents a series of concentric 
circular ridges. This cup-shaped mass is an individual 
favus. The outer layers of the favus, which are those 
latest formed, are of deeper colour than the central 
ones, which become pale. The separate favi may go on 
increasing till they measure half an inch in width. 
After a time the circular form is lost, the outUne 
becomes irregular, and contiguous masses run into each 
other, and in this way the whole scalp may be invaded 
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("favus urc^olaire coherent"). There may be inter- 
mingled with this characteristic and peculiar material, 
spots of blood and pustules. Favus may be compli- 
cated with psydracious pustules (" impetigo "), or with 
abscesses in the subcutaneous tissue. A head thus 
diseased is a fertile soil for the production of pediculi, 
but uncomplicated favus does not appear to foster these 
creatures more than impetigo. At a later stage, per- 
manent baldness ensues from the destruction of the 
hair follicle and its papilla ; the scalp is then left pale, 
smooth, shining, and rather hard to the touch. 

In the second form of the disease, favus nummularis 
or scwtulatuSy the disease attacks circular patches of 
hair instead of single hairs. In both forms of the 
disease, before the characteristic yellow bodies appear, 
there is some itching of the aflfected parts, commonly 
more or less erythema, and an increased formation of 
epidermis. In this second form the excessive produc- 
tion of epidermic scales is more marked ; the hairs, for 
a short distance up theii* shafts, are surrounded by 
them ; they are white, and form an adherent network 
of a gummy appearance (favus squamosus, tinea fur- 
furacea). By almost imperceptible gradations with the 
epideimic cells are intermingled mycelium and spores 
of the fungus ; these will be detected microscopically 
before the yellow colour is apparent. Sometimes the 
yellow matter may be seen amongst the scales in the 
form of small points, which remain isolated for a short 
time, but soon run into each other, and then form 
circular patches of the parasitic disease. It is very rare 
to find a single patch of this form of disease ; several 
patches usually occur at the same time. In the favus 
num/mularis (or scutvlatus) the changes in the hair 
are not so rapid, and baldness does not occur so soon. 
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On the body, where the hairs are not so thickly placed, 
favus always assumes the disseminated form. In both 
varieties of the disease it is very usual to find on the 
body small erjrthematous rings, with all the characters 
of furfuraceous herpes circinatus, but the circles are of 
smaller and more uniform size, never exceeding that of 
a threepenny-piece. 

There is yet another form of the disease in which the 
aflfected parts have not a circular outline, but are irre- 
gular and elongated. It seems as if the parasite in this 
case developed itself upon the shafts of the hairs, on 
which it forms for some distance a network uniting 
them strongly to each other. The tendency of the 
favus-masses, when left to themselves, is to exhaust 
the parts which they aflfect by destroying the hair. 
They themselves are cast off, having previously become 
dry, of a darker yellow or brownish colour, and turned 
in at the margins until they are gradually enucleated 
from the matrix on which they, were situated. A de- 
pressed thinner patch of skin is left of a darkish red 
colour; this soon recovers itself, except on the scalp, 
where it becomes pale, hard, and dry, covered with a 
thin, shining cuticle. 

In all its forms favus is essentially a chronic disease, 
and, if not properly treated, will last any number of 
years ; it would seem to be capable of undermining the 
health. It is doubtful whether the local disease causes 
the general derangement, or is merely a concomitant or 
an effect of constitutional malady. 

Causes. — Filth is the most active predisposing cause. 
Exposure to contagion is an exciting cause. Mere 
exposure to contagion is not enough to produce the 
disease in a large proportion of those who are exposed. 
The coexistence of contagion and dirty habits does not 
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always induce the disease. I had under my care two 
brothers who have been the subjects of favus for two 
or three years ; and although they belonged to a family 
of seven children who were kept in a very dirty state, 
and who used the same towels and brushes, and slept 
with them, yet no other member of the family con- 
tracted the disease. A suitable soil is necessary, as 
well as the sporules of the plant. Such a soil is not 
always foimd on the heads even of dirty children. 
That it is contagious has, however, been already proved 
by the results of the inoculation of favus matter, by 
Bennet, Hebra, Remak, DeflSs, and others. Of three 
cases inoculated by Deffis, a typical favus cup was pro- 
duced in one, and the epidermic variety of favus in 
two cases. The crust, when examined by the micro- 
scope, exhibited the achorion. The average period of 
incubation was about forty days. The true favus cups 
are perhaps only formed when, by inoculation, some of 
the fiingus is brought into contact with a hair follicle. 
Dr. Bennet relates his experience as follows : — 
" In the summer of 1845, one of the gentlemen in 
attendance at the Royal Dispensary volunteered to 
permit his arm to be inoculated. A boy aged eight, 
labouring under the disease, was at the time the subject 
of lecture, and a portion of crust taken directly from 
this boy's head was rubbed upon Mr. M.*s arm, so as to 
produce erjrthematous redness, and to raise the epi- 
dermis. Portions of the crust were then fastened on 
the part by strips of adhesive plaster. The results 
were regularly examined every Tuesday and Friday. 
The friction produced considerable soreoess, and in a 
few places superficial suppuration. Three weeks, how- 
ever, elapsed, and there was no appearance of favus. 
At this time there stiU remained on the arm a super- 
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ficial open sore about the size of a pea, and Mr. M. 
suggested that a portion of the crust should be fastened 
directly on the sore. This was done, and the whole 
covered by a circular piece of adhesive plaster about 
the size of a crown-piece. In a few days the skin 
surrounding the inoculated part appeared red, indu- 
rated, and covered with epidermic scales. In ten days 
there, were first perceived upon it minute bright yellow 
spots, which, on examination with a lens, were at once 
recognized to be spots of favus. On examination with 
the microscope, a few of the cryptogamic jointed tubes 
could be perceived. In three days more the yellow 
spots assumed a distinct cupped shape, perforated by a 
hair; and, in addition to tubes, numerous sporules 
could be detected." (Clinical Lectures, 2nd ed., p. 799.) 

Gruby tried the effects of inoculation on vegetables, 
and succeeded in getting a favus cup, identical with 
what grows on the heads of children, on the bark of an 
oak in full vegetation. 

What, then, is the true nature of the disease ? It is 
one of the most striking examples of parasitic disease. 
The true favus matter is essentially composed of the 
sporules and mycelium of a fungus which commences 
to grow in the lower layers of the epidermis, and 
penetrates the lining of the hair follicles, and, entering 
the hair, shoots up into its substance. The sporules 
are oval, having a diameter of about xsinr ^^ ^^ ^^^^ J 
the tubes of mycelium are curved branches, and 
may be empty or filled with granules, and beaded 
together end to end. (See Plate I. figs. 1 and 2.) 

Favus matter has often been taken for dried pus, 
which it sometimes so much resembles that it is diffi- 
cult to distinguish it by the naked eye from some of 
the dried crusts of impetigo. It differs in chemical 
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characters, as well as in microscopic appearances. The 
favus material is not acted on by dilute alkalies, as pus 
is ; nor by alcohol, ether, and chloroform, like the fat 
of sebaceous cysts. The fungus is named achorion 
Schoenleinii. 

Treatment — ^The main indication is to destroy the 
plant. The incrustation may be removed by poul- 
ticing, or, better still, by the continuous application of 
a solution of sulphurous acid by means of lint under 
oiled silk. To destroy the parasitic growth, corrosive 
sublimate in solution or in ointment, about four or 
eight gi-ains to the ounce, will do very well, or a strong 
solution of sulphurous acid, as recommended by Dr. 
Jenner. 

This plan of treatment will get rid of the crusts 
externally, but it will not eradicate the fungus from 
the hair follicles. The patient sometimes appears to 
be quite well, but in a few weeks or months the disease 
will again show itself, owing to the renewed growth 
of the plant, sprouting up from the hair follicle and the 
newly gi-owing hair. When the disease has existed for 
more than a very short time on the scalp, it is essential, 
in order to obtain a permanent cure, to pull out all the 
hairs of the affected parts, and for a little distance 
around them, as well as to use the parasiticide applica- 
tions. This takes time, but is not difficult or painful, 
because the disease loosens the hair in its sac. In this 
way a disease, formerly most intractable, may now, with 
comparative ease, be got rid off. It is desirable, though 
not essential, in most cases to give the patients cod-liver 
oil, steel medicines, and good living, as they are fre- 
quently strumous, and almost always badly nourished. 
There are two things necessary to the occurrence of the 
disease, — ^the presence of the sporules of the plant, and a 
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suitable soil ; this last seems to be induced in the epi- 
dermis by privation and want of cleanliness. The soil 
is the epidermis at the orifice of the hair follicle, which 
is in some way altered before the fiingus grows in it 
We shall see that the disease next to be described, tinea 
tonsurans, or herpes circinatus, may be complicated 
with favus ; the former disease so modif3dng the epi- 
dermic scales as to make them a favourable nidus for the 
growth of the favus plant. Favus crust has no con- 
nection whatever with tuberculous deposit, as was at one 
time supposed. 

Case of Favus. Treatment by Epilation. 

J. J., aged ten years, an unhealthy-looking strumous 
boy. He has light hair and long eyelashes. The 
afifection from which he now suffers has existed three 
years. He never complained of itching of the head. 
Over the whole scalp, except round the margins, is a 
dry sulphur-yellow deposit, with irregular outline, and 
of nearly uniform thickness, about a line or a line and 
a half ; the hair is matted together, and over the vertex 
there is an admixture of white and yellow colour. 
There are no patches of complete baldness visible. 
Slight enlargement of posterior cervical glands. Ears 
very dirty ; no pediculi. No rash on trunk or Umbs. 

The crust can be removed by means of forceps, 
leaving a depressed, smooth, glazed, and pink surface, 
from which clear fluid exudes. The hairs are not 
many of them loosened in their sacs. Under the 
microscope the hairs are not found much altered ; over 
some are oval bodies, having all the characters of 
sporules of achorion Schoenleinii. The hair root- 
sheath is ragged, and has a granular look ; there is in 
many hairs a sharp curve of the hair-bulb upon its 
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shaft. The ivy crust from the scalp is found to be 
made up of epidermic cells with spores and mycelium 
of a fungus. 

January 12, 1864. The scalp is cleared by the use 
of oil of tar, one ounce, with iodine, one drachm ; and 
subsequently by iodide of sulphur ointment. 

27th. The whole scalp is now free from crusting. 
There are no bald patches. Most of the scalp is 
coloured pink, and the hair follicles are slightly promi- 
nent. Some of the hairs have lost their lustre, and . 
look greyish and thicker than natural. There are a 
few spots on the head which look pale and less thickly 
covered with hair than other parts. Extraction of all 
the hairs on his head by means of a forceps is now 
ordered, and a lotion of the following composition to be 
used freely after each operation : — 

Hydrargyri bichloridi, 
Ammonise muriatis, aa gr. xx. 
Aquae, Jv. misce. 

April 8. Epilation has been continued, but not very 
regularly. The head has been washed every other day 
with soft soap, and an ointment, containing in the . 
ounce fifteen grains of nitric oxide of mercury, has 
been applied. The whole scalp is now smooth and dry, 
with a little erythema in patches. The hairs, few of 
which have been allowed to grow, look glistening, 
tapering, and healthy. A few stubby dark hairs are 
seen, and at once pulled out. Some hairs come out too 
easily, some have an imperfect bulb, others are sur- 
rounded by a loose, very granular epithelium. In one 
case, distinct mycelium is seen in the epithelium of 
root-sheath. 

May 9. The same treatment. Head now quite 
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smooth, but still disposed to get covered with branny 
scales. 

June 22. The head is now covered with fine light- 
coloured glossy hair. There is but little or no tendency 
to undue formation of cuticle, and no redness of scalp at 
any part. He is to present himself every fortnight for 
inspection, lest there should be any reappearance of 
disease. 

Oct. 20. He has now a fine head of hair, without 
trace of disease. 

Treatment by Epilation, — Cure, 

A. J., aged four years, brother of J. J. Said to have 
been always strong till the last six months. Has now 
been suffering for two years from a disease of the scalp. 
There are seven children in the family ; they are poor 
and dirty, and have used the same towels, brushes, and 
combs. Arthur and James are the only two who have 
any disease of the skin. It began on his head. He 
once had a similar diseased patch on his shoulder, 
which got well of itself He has been under treatment 
elsewhere, and has had the head several times cleared 
of crusts, but very speedily to relapse into the same 
state. Itching has not been a marked symptom until 
quite lately. There are now on the head some thick, 
irregularly-shaped, uneven, mortary, yellow deposits. 
One large mass has a circular outline, and there are 
several small isolated masses, with cii'cular outline, but 
not umbilicated. 

He came under treatment on Oct. 16, 1863. A 
sulphurous acid lotion kept constantly applied. Oleum 
juniperi pyroxyUcum (liuile de cade) applied to part of 
the scalp previously to epilation. 
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October 21. Epilation begun. An ointment, con- 
taining in the ounce six grains of corrosive sublimate, 
to be usei Internally, cod-liver oil and iodide of 
iron. 

November 4. About one-third of scalp epilated. 

21st. About half of scalp epilated ; the bald portion 
covered with very small vesico-pustules ; the rest of 
scalp free from crusts, and the hairs have almost a 
normal appearance. Sulphurous acid lotion has been 
kept constantly to the head. Some small erythe- 
matous furfuraceous rings on body. Omit lotion. 

Dec. 24. About four-fifths of head cleared. A ten- 
dency to excessive formation of epidermis where the 
operation has been performed. 

Jan. 3. A few distinct umbilicated favi in front of 
head. There is more soreness and tendency to serous 
exudation at the back of head. The oleum juniperi 
pyroxylicum to be applied for two or three days. 

27th. Made an out-patient. There is no roughness 
on scalp. In one or two places the scalp is reddened. 
There are straggling hairs growing all over the head, 
which look fine and glistening. To apply iodide of 
sulphur, ten grains to the ounce of lard, and continue 
internal medicines. 

Feb. 10. The head generally smooth ; a few patches 
reddened, which show a tendency to excessive pro- 
duction of epidermis, especially around the hairs as 
they emerge from their follicles ; some hairs still too 
loose in their sacs, and root-sheaths thickened ; epi- 
dermic cells more granular than in health. 

21st. A few small favi appearing in left parietal 
region ; some of the hairs thickened and broken off 
short ; some spores detected in epidermis around the 
lower part of shaft of hair ; the hair frequently makes a 
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sharp cuiTe just as it emerges from the follicle ; some 
of the hairs, which are very opaque, have a fibrous 
fracture, like the hairs of tinea tonsurans. 

March 10. Has been at home, where he is much 
neglected ; some of the hairs loose ; a number of red 
patches and dry scales ; under the microscope many of 
the hairs are bent on themselves at an acute angle near 
the bulb; the epidermic cells oi the root-sheath very 
granular ; here and there a spore or mycelial thread is 
seen in root-sheath, or in the loose epidermic scales neai* 
the commencement of hair-shaft. 

April 20. Head covered with almost healthy hair ; 
a tendency to formation of dry scales ; no fungus de- 
tected by microscope. To be kept washed with soft 
soap and oiled. 

May 12. Some distinct favi on left temporal region. 

2l8t. The hair over nearly the whole head looks 
healthy ; the scalp is in places covered with fine white 
scales ; here and there a sulphur-coloured umbilicated 
favus is seen. 

June 27. The scalp has once more been epilated 
over its entire extent, and a lotion of bichloride of 
mercury, four grains to the ounce, rubbed in after each 
epilation. The head is now bald, smooth, and of natural 
colour. It is to be kept well oiled and watched. If 
any signs of disease show themselves, the hairs so 
affected will be pulled out. 

November, 1864. He is now quite weL 

R&marka. — ^It is worthy of note, that out of seven 
children in a family, all poor and dirty, living together, 
only two contracted this disease, showing that, although 
it is a contagious malady, yet many persons are not 
readily susceptible of it, even though they are dirty in 
their habits and live badly. In the Children's Hospital, 
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where I have had cases under treatment for many 
months, there has been only one case of contagion, and 
this was at once cured. There was a difference in the 
course of the two cases just reported, one being more 
superficial, spreading mainly in the epidermis, and not 
rapidly extending to the hair follicles so as to cause 
baldness ; the other forming more distinct favi, de- 
pressed in the centre, loosening the hairs, and more 
rapidly inducing baldness. 

Favvbs, — Gvure without epilation, 

J. B. D., aged two years and a-half. He has usually 
had good health. He is the eighth in a family of nine 
children, of whom five only are living. About two 
months before he came to the hospital he had a small 
pimple on the top of his head, which soon broke out 
into a scab ; his mother was advised to use white 
precipitate ointment, which removed the crust, but 
others very speedily formed, until his whole head was 
covered. On admission, the child's general health 
appeared good. The scalp was covered with a dirty 
brownish-yellow material, looking like an admixture of 
dry and amorphous favus, with dried crusts of impetigo. 
The smell from it resembled that of white mice. There 
was but little hair on the head, and this was so matted 
down that it could be scarcely seen. A few of the 
dried crusts had a sulphur-yellow tint, but none of them 
were cupulated. When examined by the microscope 
tibey were found to consist of epidermic cells, with 
numerous oval bodies, insoluble in liquor potassae and 
ether ; some detached, and others adherent to each 
other, end to end. They had the characters of sporules 
of achorion schoenleinii; no mycelium was observed. 
The bulbous ends of the hair were thick and very 
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opaque ; some of them studded with clusters of sporules. 
About the neck and upper part of the trunk were 
numerous small scaly patches, varying in size from a 
pin's head to a spHt pea in diameter, very much like 
desquamation after scarlatina. 

June 1st, 1863. A lotion, containing in four parts of 
water one part of a saturated solution of sulphurous 
acid, is to be kept constantly applied to the head on 
lint under oiled-silk. 

11th. The dry incrustation has been softened, and in 
great measure removed, leaving the scalp bald in 
patches, and of a pink colour. A few isolated yellow 
crusts are seen, but not cupulated ; on removing them 
with the finger-nail, the subjacent surface is depressed, 
and much redder than the surrounding skin. When 
the crusts are removed, the hair comes out by the roots. 
There is eczema behind the ears, also of the nose and 
upper lip. Appetite is bad. 

12th. A mixture containing quinine is given; an 
ointment applied containing sulphur and white pre- 
cipitate. 

17th. Steel wine substituted for the quinine. The 
scalp is cleansed from ointment and crust by benzole on 
lint. The sulphurous acid lotion to be freely applied, 
as at first. The hair under this treatment began to 
grow quite vigorously, and without any formation of 
crusts or scales. In about a month he got quite weU. 

Ten months later I saw him, and found that he had 
a beautiful crop of auburn hair, quite free from disease. 
He was suffering at this time from strumous oph- 
thalmia. 

This case is an exception to the usual rule, inasmuch 
as it was cured without extracting the hairs, but by the 
employment of a parasiticide lotion and the adminis- 



FAVUS OVER THE WHOLE BODY. 275 

tration of tonics. It was one of the cases in which the 
disease had not penetrated deeply into the hair 
follicles. 

The following case was a very aggravated one which 
came under my care at the Children's Hospital The 
disease extended over the whole body ; it had existed 
two years and a half. After some months' treatment, 
conducted on the same principles as were followed in 
the cases of the two brothers just mentioned, the patient 
left the hospital quite free from disease. 

E. T., a girl, aged nine years, with Hght eyes and 
light but rather muddy complexion, had nearly the 
whole scalp covered with a thick yellow crust, quite 
dry and of very varying thickness, matting the hair 
together, and swarming with pediculi. The lymphatic 
glands of the neck were but slightly enlarged. Over 
the trunk were scattered a number of brownish stains, 
the size of large pins* heads, covered with cuticle. Near 
the right axilla was a sulphur-coloured umbilicated 
body, surrounded by a red ring about the size of a split 
pea ; on the left shoulder were two others of exactly the 
same kind. These exhibited most characteristically 
all the properties of true favus, both to the naked eye 
and under the microscope. On the arms were a number 
of very thick crusts, for the most part roimd; the 
smaller ones were surrounded by a red ring, and the 
larger ones, more irregular in shape, by a fringe of 
dry cuticle ; from the centre of the smaller ones a fine 
hair emerged. Most of the crusts could be removed by 
means of a forceps without making the part bleed, but 
leaving a depressed reddened surface ; cutis with a very 
thin layer of cuticle. On the lower limb were crusts of 
the same character, varying in size from that of a pin's 

T 2 
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head to two inches in diameter. The child's general 
health was moderately good. There was no history of 
contagion, though she had associated freely with other 
children. In this case the surface of the body and of 
the limbs was cured by sulphurous acid lotions only; 
and the scalp by two or three general epilations, each 
followed by parasiticide applications. There was no 
formation of pus, but a rapid growth of fungus with an 
excess of cuticle. No permanent baldness was left. 

In a case now under treatment there is complete 
destruction of the hair-sacs at the vertex, leaving the 
scalp pale and tense, as if bound firmly to the subjacent 
tissue. 

TINEA TONSURANS. 

This, unlike the preceding, is a common disease in 
this country. It occurs amongst the rich as well as 
the poor ; and it is seen not uncommonly in the lower 
animals, whilst favus is rare in them. It has many 
points of analogy with favus ; like it, the disease can- 
not exist without the presence of a parasitic growth ; 
like favus, it is contagious, but will not occur in every 
person exposed to the contagion ; like favus, it is a 
chronic disease, its most intractable symptoms being 
dependent on the changes eiBFected by the plant in- the 
hairs, and the parts concenied in their formation ; like 
favus, it may occur on the body or limbs as well as 
on the scalp, but is most difficult of cure when it 
attacks the hairy scalp. Unlike favus, it is not restricted 
to the poor, but is found in every rank of society. It 
was called by Willan and Bateman porrigo scutulata, 
and is very fairly portrayed in Bateman's plates; by 
Cazenave, herpes tondens ; by Mr. Wilson, trichonosis 
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or tiichosis furfaracea; by Malmsten, trichophyton or 
trichomyces tonsurans ; and by Gniby, rhizo-phyto- 
alopecia ; popularly it is called ringworm. 

In a case of tinea tonsurans that has existed some 
time, there are certain portions of the scalp on which 
the hairs are clipped short oJ0F at about an eighth of an 
inch from the surface. The broken hairs are shorter, 
thicker, and more dull-looking than the healthy hairs ; 
some of them are t\visted or bent at an angle. The 
patches thus shorn have usually more or less of a cir- 
cular outline, and may vary in size from half an inch or 
less to several inches in diameter. The skin in these 
parts is shghtly altered in colour, having rather a slaty 
tinge. On the surface of the patch there are usually 
small opaque white scales, and often the orifice of 
each hair follicle is encircled by a fringe of fine white 
scales. The hair follicles themselves soon become too 
prominent, and the skin has an appearance similar to 
that known as "cutis anserina." The patches are 
slightly elevated above the surrounding skin, and whilst 
the disease is progressing they are distinctly warmer 
than the other parts. If an attempt is made to pull 
out the short broken hairs, they snap ofif, and do not 
come out by the roots. In cases still more advanced the 
hairs are more modified ; they are broken ofif still nearer 
to the scalp, and nothing is seen but a very small white 
feathery appearance at the orifice of the follicle. 

This is a description of what is found when the 
disease is well established. It is, however, important 
to recognize the existence of disease at an earlier stage. 
The first symptom is a certain amount of itching, most 
felt at night. This varies in degree in diiBFerent cases. 
There will be seen at this early period on the surface 
attacked a slight eruption more or less circular in out- 
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line. The eruption may be either (1) mere erythemai 
in the form of a red very slightly-raised ring, or (2) the 
eruption may be vesicular; hence the name herpes 
tondens given to the disease by Cazenave. The vesicles 
where they exist are very small, close together, and are 
ruptured very early. They are not at all like true 
herpetic vesicles, such as are seen in herpes labialis or 
herpes zoster, but like what is seen on the trunk under 
the name of herpes circinatus. (3.) The eruption may be 
pustular, a hair projecting from each pustule ; this is 
less common. (4.) It may be papular, and the patch 
will then take the form of lichen circumscriptus. (5.) 
It may be squamous. The erythematous form of erup- 
tion is most common. 

On very close examination, even at this early stage 
there will be seen a slight change in the hairs. They 
will be changed from fair or dark to a reddish yellow or 
ash grey colour. They will be more or less dull in appear- 
ance, and dry, and will be found more brittle, and some 
will be seen broken off at a few lines from the skin. 

M. Bazin asserts that the parasite may destroy the 
hair bulb and the capsule of the hair follicle, and give 
rise to pustular inflammation. 

The walls of the hair-sac rarely, if ever, become ad- 
herent, so as to obliterate the folUcle and cause irre- 
coverable baldness. More commonly a hair is produced, 
but it is rough, yellowish, and very slender, without 
capsule, and there is no distinction of coi-tex and 
medulla ; the whole structure is homogenous. 

If a hair from a patch of tinea tonsurans well estab- 
lished is placed with a little water under a microscope 
with a magnifying power of about three hundred dia- 
meters, the hair exhibits none of the ordinaiy fibrous 
an-angement of a healthy hair^ and is studded all over 
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with roundish globules, varying in size from -j-oW ^ 
s-eW <^f 2«i inch ; the hair is opaque, nearly twice its 
natural size, and is split up at the ends so as to re- 
semble the end of a bundle of sticks broken ofif at dif- 
ferent lengths. The fine scales on the surface of the 
scalp or fringing the hairs, will be found under the mi- 
croscope to be a mixture of epidermic scales, and the 
sporules and mycelium of the fungus. To render the 
epidermis more transparent, the use of a little diluted 
liquor potassae is desirable. These globules are insol- 
uble in chloroform and ether, thus excluding the pos- 
sibility of confounding oil globules with the vegetable 
sporules ; they are insoluble also in alkalis. The para- 
site found in this disease has received the name trico- 
phyton toTisurana, See Plate I., figs. 3 and 4. 

We saw above that tinea favosa may exist on any 
part of the body on which there are hairs, as well as on 
the scalp. The same thing is true of tinea tonsurans. 
On children aflfected with tinea tonsurans of the head 
there are constantly to be seen small rings on the trunk 
or extremities, called herpes drdnatua. This is gene- 
rally admitted to be the same disease, its differences 
being due to its attacking parts on which the hairs are 
downy and do not afford the parasite much soil in 
which to grow. There is a form of herpes proper, in 
which vesicles, presenting the usual characters of those 
seen in herpes phlyctenodes, are arranged in a circular 
manner. The vesicles are preceded by redness, are of 
moderate size ; their contents, at first clear, soon become 
turbid ; they are not ruptm*ed for two or three days, and 
they then dry up into a brown scab. This is not the 
form of disease seen in connection with tinea tonsurans. 
In the affection, which I propose to call tinea tonsurans, 
pr ringworm of the body, the vesicles are very small, 
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extremely evanescent, and do not usually leave a brown 
crust, but simple desquamation. In some cases no 
vesicles are found at all, but there is simply a round 
erythematous patch, followed by branny desquamation, 
looking much more like pityriasis than herpes. In 
other cases the eruption is distinctly papular, and more 
like a case of lichen circinatus. 

The diameter of the circles may vary from one-sixth 
of an inch to two inches. At first there is a small red 
spot, which gradually extends in circumference, whilst 
the centre recovers its normal condition. Occasionally 
the central portion does not recover itself, but remains 
scaly, so that instead of a ring of ruptured vesicles or 
scales, there is a circular patch all covered with minute 
scales. This affection is purely local, and occurs with- 
out any constitutional disturbance ; it is much more 
common in children than in adults. The only cases in 
which you will find it in adults are persons engaged in 
waiting upon or nursing children affected with tinea 
tonsurans. In such persons it is not unusual to find 
tinea tonsurans of the arms and hands. Tinea ton- 
surans of the scalp is seldom, if ever, met with in 
adults. 

M. Bazin, however, maintains that sycosis, or Tnen- 
tagra (a disease presently to be described, which affects 
the beard and whiskers of men), is really the same 
disease as tinea tonsurans, due to the same parasitic 
growth, which produces different morbid effects from 
the difference of soil. 

If from a circle of ringworm of the surface of the 
body, scales are scraped off and moistened with a dilute 
solution of potash or ammonia, there will usually be 
seen, on microscopical examination, a number of round 
sporular bodies and filamentous particles infiltrating 
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the epidermic cells ; the fine hairs will also be seen 
studded with similar sporules, and are usually broken 
oflf with a fibrous fracture. See Plate II., fig. 1. 

Occasionally, but very rarely, the sporules of the 
fungus are not found in the scales of tinea tonsurans 
of the surface. " Herpes circinatus," so called, may be 
caused by the contagion of tinea tonsurans, and the 
converse is also true, that tinea tonsurans may be 
caused by the contagion of " herpes circinatus.*' 

About three months ago a little girl was brought to 
me, with the following history. She was about seven 
years of age, and had been staying at Hastings. Two 
months before I saw her, a smaU, round, red spot was 
observed below her left eye ; it became covered with 
thin scales, it spread in a circular form, and after a 
time got quite well, leaving at the time I saw her a 
small red stain. Since the first spot, one or two other 
small round spots had appeared on the cheek and got 
well, and when I saw her there was a patch on her chin 
an inch in diameter, with raised edges, and branny 
scales on the raised portions. A few weeks after the 
spot was seen on her cheek she began to complain of 
itching of the head on the left side, and it was noticed 
that the hair came off in that locality, and the scalp 
was here a httle rough, and darker in colour than in 
other parts. Great pains had been taken to keep the 
head clean, but no medicated applications had been 
used. On a close examination of the left side of head, 
it was seen that the scalp above the left ear was pink, 
slightly rough, some of the hairs were broken off short, 
and the stumps thickened, more opaque, and darker in 
colour than the rest of the hair. In this case there was 
ringworm of the face existing for some time, and then, 
after a while, tinea tonsurans developed in the scalp. I 
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may mention here a point which it is well to remember, 
that "herpes circmatua'' will very often get well spon- 
taneously, but ti/riea tonsurans seldom does. The 
brother of this little girl, aged nine years, came with 
her to show me a small ring at the back of his neck 
which had existed about a week only. This was a spot 
of ringworm about the size of a sixpenny-piece. He 
had no aflfection of the scalp. 

Treatment. — In " herpes circvriatiis" or ringworm of 
the surface, simple measures usually succeed at once; 
a solution of nitrate of silver, a drachm to the ounce, 
acetum cantharidis, or strong acetic acid, will suffice. 
The treatment of tinea tonsurans in the hairy scalp is 
commonly much more tedious. In this disease, as in 
favus, the chief indication is to destroy the parasitic 
plant. It might be supposed that this is very easy, 
inasmuch as there are many known substances which 
destroy every form of vegetable life. If, then, the 
disease cannot continue without the parasite, wherein 
lies the difficulty of getting rid of it ? So long as the 
fungus is external it can readily be reached ; but in 
this disease it spreads down into the walls of the hair 
follicle, and attacks the epidermis there, as well as the 
hair bulb and the portion of hair within the sac. At 
the very outset of the complaint, before the deep- 
seated parts are much involved, a cure may be eflfected 
more quickly than at a later period. The best way to 
treat it then, is to apply blistering fluid, which loosens 
the epidermis, and then to apply sulphur ointment con- 
taining forty gi'ains of ammonio-chloride of mercury to 
the ounce ; or, bichloride of mercury, ten grains to the 
ounce of lard. The scalp should be frequently washed, 
in order to get rid of detached epidermis and masses of 
the fungus growth which is present in the form of 
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i^inute scales, and also infiltrates the broken hairs and 
epidermic scales. The ointment should be applied twice 
a day. This mode of treatment will generally effect a 
cure in the course of two or three months, or in a 
shorter time if the case be brought under treatment 
early. Sometimes cases occur which are unusually ob- 
stinate, and the head gets into a very rough, harsh condi- 
tion, the hair follicles being prominent, the hairs broken 
off shoi-t, the intermediate skin of a greyish slate colour, 
and covered with branny scales. There is no doubt 
that the secretion of the hair follicles in some children 
is more favourable to the growth of the plant than in 
others; in strumous children more than in healthy 
ones. On this account the internal administration of 
cod-liver oU and tonics is often of service in hastening 
a cure. There was a boy not long since in the hospital, 
in whom the disease had assumed an aggravated form, 
and had existed three years, not having been properly 
treated; his brothers and sisters had had the same 
disease, they had been treated in the same way as him- 
self, and had all got well ; but this boy was cured after 
three or four months' treatment. In some cases a dis- 
tilled oil of tar, with one drachm of iodine dissolved in 
an ounce of it, is a useful application. Hebra states 
that the disease may be cured by a continuous use of 
soft soap for about a fortnight. 

M. Bazin advocates in this disease, as in favus, the 
extraction of all the hairs on the affected parts, and the 
j&ubsequent use of parasiticide lotions or ointments. 

This plan would answer very well if it were possible 
to extract the hairs by theii* roots, but owing to their 
morbid brittleness this is not practicable, certainly at 
first. M. Bazin, however, employs persons specially 
trained to the work, and although they fail the first 
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second, or third time to extract the roots of the hairs, 
yet, as the disease is reduced in amount, and the hairs \ 
become less brittle, they succeed, he says, at length in 
extracting them in their entirety. If every other plan 
fail, this method may be resorted to. It is one, how- 
ever, requiring great patience. It is not so painful as 
might be supposed ; the sensibility of the scalp may be 
reduced by the previous use of " huile de cade," or, as 
it is called in English, the pyroligneous oil of juniper. 

ALOPECIA AREATA, OR TINEA DECALVANS. 

This form of tinea differs from the two preceding in 
several important respects. By those who do not believe 
in its parasitic nature it is called Alopecia circumscripta, 
or areata ; and this natoe gives a good notion of the 
main symptom of the disease, without involving any 
theory as to its essential nature. The peculiarity of 
the disease is that it causes perfectly smooth bald 
patches, with a more or less circular outline; there is 
no scaling of the skin, or but very little ; no change of 
colour, unless the skin be a little paler than the rest of 
the scalp. The patches may be not more than a few 
lines in diameter, or they may be several inches. In 
some cases the disease will spread rapidly over the whole 
scalp, or even the entire surface of the body and limbs, 
leaving the patient absolutely destitute of hairs. 

If the head is examined at the margins of the bald 
patch, when the disease is progressing, it will be found 
that the bulbs of the hairs are reduced in size, some 
being of the same size as the shaft, and some reduced 
to a mere point. From this cause they come out by 
the roots on the least traction. Sometimes there wiU 
be found, it is said, a fine greyish down round the 
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hairs previous to their falling out; this I have never 
seen. If the hairs are examined microscopically, there 
may be sometimes seen at intervals, on the shaft of the 
hair, not far from the scalp, small groups of minute 
round cells, which are the sporules of a fungus.* The 
stem itself presents slight oval dilatations, composed of 
the longitudinal fibres spread out ; across these dilated 
portions, clusters of sporules may be seen. In the 
intervals of these dilatations frequently the hairs do 
not appear unsound, at other times sporules may be 
seen scattered over the shaft of the hair. Occasionally 
a hair presents, at its broken end, an irregular fibrous 
fracture like the ends of a bundle of faggots, but not 
to the same degree as is commonly seen in tinea tonsu- 
ran& This broken extremity is often more opaque than 
the rest of the hair. The sporules of the fungus in this 
disease are stated to be smaller than in the other two, 
and much less readily detected. They are seldom larger 
than xoVo ^f 3,n inch, and may be as small as ^^ooo of 
an inch. The filaments of the fungus are said to be 
more numerous than in the other cases, but very fine, 
from TT-o-ro ^^ ToVrr of ^^ i^^h in diameter. This de- 
scription is mainly founded on the statements of M. 
Bazin, but does not quite accord with my own observa- 
tions. When the disease is not progressing, there is 
nothing left but the bald patch or patches ; the orifices 
of the hair follicles can be just seen, but they are not at 
all raised, and the hair-sac is empty. In this stage of 
the disease no traces of the fungus will be found. Occa- 
sionally there are scattered over the patch some very 
short slender downy hairs, and as the disease subsides 
these hairs become stronger, larger, and more numerous, 

* This fungus has been called Microsporon Audouini 



286 PAEASITIC DISEASES. 

until affcer a time they resume the condition of healthy 
hairs. They are sometimes white at first, and usually 
of a lighter colour than the rest of the hair. This affec- 
tion is seldom transmitted from one patient to another, 
although cases are recorded in which such transmission 
has occurred. It is certainly less contagious than the 
other two diseases, and most authorities in this country 
deny that it is ever contagious. Mr. Hutchinson has 
quoted cases which go to prove that it is sometimes 
contagious.* 

The following history, which came within my own 
observation, is interesting in relation to this question : 
— In a large parochial school, containing eleven hun- 
dred children of both sexes, and from six months to 
fourteen years of age, a number of the children were 
found all at once to have on their heads patches of bald- 
ness quite smooth and pale. The patches varied in size 
from that of a fourpenny-piece to an inch or more in dia- 
meter. On some children there was but one bald spot, 
on others two or three. Most of the patches were rounded 
in outline, but some were more in-egular in shape. The 
number of children affected was forty-three, and they 
were all girls, from seven to fourteen years of age, who 
lived together. There was no case of the same kind 
amongst the infants or amongst the boys, who occupied a 
separate part of the building. On more careful inquiry, 
it was ascertained that one girl had been suffering from 
this disease of the scalp, in an aggravated form, for one 
or two months, and had been allowed freely to associate 
with the others. 

On the 30th of April one of the attendants observed 
that another child had a bald spot on her head, and 

* Pathol. Soc. Transactions, vol. xiii. p. 266. 
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called the attention of the doctor to it. This led to an 
examination of all the children's heads, when it was 
found that between thirty and forty girls were aflfected 
in the same way. In the course of the following week 
five or six fresh cases were noticed, but after that period 
none were found. 

On observing the patches closely, they were seen to 
be of the same colour as the rest of the scalp, and 
perfectly smootL Immediately around the bald part 
the hairs came out too easily, and were seen to have 
scarcely any bulbous enlargement. In many cases, at 
the very edge of the denuded patch could be seen a few 
short hairs, about the sixth of an inch long, which were 
thicker at the free extremity than at the part near the 
follicle, but not opaque or darker in colour than the 
other hairs. The hairs, examined microscopically, were 
found to be atrophied at their bulbous extremity. The 
short club-shaped hairs just mentioned were found to 
have a tapering bulb, and a thickened free end, which 
was more opaque than the rest of the shaft, and exhi- 
bited a cluster of fibres radiating outwards in a brush- 
like manner, such as I have constantly seen in examin- 
ing the hairs from patches of alopecia areata. The 
structure of these short hairs was quite normal, except 
at their free ends. In the root-sheaths of two or three 
hairs I found a number of oval and quadrangular cells 
placed end to end, or clustering together, looking like 
vegetable spores. See Plate II., fig. 2. They were in- 
soluble in liquor potassae, ether, and strong sulphuric 
acid. These spore-like bodies were about the -oVf ^f 
an inch in diameter, in this respect much exceeding 
the size commonly assigned to the parasitic spores in 
this disease. The size of spores is, however, a point to 
which importance must not be attached, as it varies 
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much under different conditions. There were also on 
one of the hairs what appeared to be the mycelium of a 
fungus. The amount of parasitic growth was altogether 
very small. 

This outbreak at Hanwell school appears to me to 
prove its contagious nature. Except on this supposition, 
it is not easy to understand why the only children 
attacked were those occupying that part of the building 
in which there had been a girl suffering from the same 
affection for some time previously. There were in other 
parts of the house, younger girls and boys of the same 
ages, of similar constitution, having the same diet, and 
in every respect similarly treated. If the outbreak had 
depended on atmospheric causes, on the constitution of 
the patients, or on the diet or general management of 
the school, the boys and infants should have suffered 
equally with the elder girls. 

I have been occasionally consulted on the question, 
whether it is safe to admit a child suffering from this 
form of tinea into a public school. In such cases I 
have said, that there Ivas no risk of its spreading ; but 
I confess that the history of this outbreak in the school 
at Hanwell will make me more cautious in future as to 
such a statement. 

Ca8e of Universal Alopecia. 

K. H., aged 33, a native of Edinburgh, has always 
enjoyed good health. "Without any obvious cause, about 
three years ago a bald spot appeared on the back of 
the scalp, which was soon succeeded by others of the 
same kind. The baldness soon extended over the 
whole head, and since then has spread to every part of 
his body ; he had bushy whiskers, but every trace of 
them has disappeared; he has no hair now on the 
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pubes, in his axiUse, or in any of the usual situations, 
with the following exceptions. (He seems to know 
every hair on his body, so few and precious are they.) 
There is one strong hair at the nape, one downy hair on 
the cheek, one on his pubes, a little fine down on the 
pinnse, and the eyelashes remain. This loss of hair 
was not preceded by any itching or roughness of the 
skin. The whole skin, both • before and since, has 
seemed perfectly healthy, perspiring freely and feeling 
perfectly comfortable, except that he misses the hair 
from his head. He once had a small sore on his penis, 
which soon healed, and was not followed by any swelling 
of the glands, sore throat, or other sign of constitutional 
syphilis. He is not aware that any member of his 
family was ever affected in the same way. 

On examining the downy hairs fi'om the external 
ears under the microscope, it is found that some of them 
are normal in appearance ; others have their bulbs 
atrophied, but are otherwise normal. The hair from the 
cheek is slightly split longitudinally, and the bulb is 
reduced in size and bent on the shaft at an acute angle 
as seen in the accompanying figure. Plate II., fig. 5. 

Nature of the Diaedse. — Is the fungus an essential 
part of tinea decalvans, or only a result of the atro- 
phied condition of the hair? I believe the latter, 
because, if it were an essential part, the fungus would 
be more constantly found than it is. Its contagious- 
ness is an argument in the other direction. 

Treatment. — Tonics are generally indicated; arsenic 
is also of service ; local stimulation is, however, most 
important. Tincture of iodine is recommended by Dr. 
Jenner to be used twice a day. Frequent washing of the 
head with cold water, and good rubbing afterwards, and 
the use of stimulant applications, such as equal parts 
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of olive oil and tincture of cantharides, aie, I believe, 
the best means when the disease is fiilly established and 
does not appear to be advancing. Occasional blistering 
is usefuL It is always a chronic complaint, but one in 
which a cure may be promised, though not a rapid one. 
The earlier the case comes under treatanent, the mare 
speedy will be the cure. Baldness, however, is seldom 
permanent, though it may last for years. Where it 
occuiB in persons advanced in years, and is diffused 
over the body, permanent baldness may be caused. 

The diagnodis of this form of disease is not difficult 
The smoothneas of the surfEu^, the absence of hairs, or, 
if they are present^ their downy nature and light colour, 
with little or no bulb at their lower extremities, dis- 
tinguish it from tinea tonsurans, in which the hairs are 
thickened, more opaque, and extremely brittla The 
baldness which occurs from syphilis, or from a severe 
illness, differs from that caused by tinea decalvans, in- 
asmuch as the hairs do not entirely come off in a cir- 
cumscribed spot, leaving the rest of the scalp intact ; 
but there is a general thinning of the hair. Senile 
baldness may be distinguished by its regularity and the 
situations in which it occurs, commencing on the vertex 
and extending forwards and to the sides. 

MENTAGRA, OR SYCOSIS, OR TINEA SYCOSIS, 

Is a disease of the beard, moustache, whiskers, and of the 
hair within the nostril, which is said to depend on the 
growth of a fungus which finds a nidus between the root 
of the hair and the wall of its follicle. By some French 
observers it is said to depend, on the same fiingus as is 
met with in tinea tonsurans ; the different results pro- 
duced by the fungus in the two diseases are supposed 
to depend on the difference in structure of the tissues 
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in the parts attacked The fungus has received a 
separate name, " microsporon mentagrophytes." The 
growth of it causes thickening and induration of the 
tissues around the hair follicle, and suppuration of the 
follicle itself. From the centre of each pustule a hair 
will be found to emerge. After a time the parts 
aflFected become much swollen, and sometimes large 
red round tubercles are produced ; at other times pus- 
tules appear, either isolated or running into each other, 
and covered with thick crusts which mat the hairs 
together. The crusts may be separated, and then 
fungous prominent ulcerations are exposed to view. 
In severe cases the subcutaneous tissues are involved, 
abscesses are formed, and the submaxillaiy glands may 
suppurate. The hairs after a time lose their adhesion 
to the hair follicles, and fall out very readily. 

This disease is not nearly so common in England as 
in France, where the practice of going to the barber to 
be shaved is much more common than here. It seems 
likely that the disease is often propagated from one to 
another by the use of a dirty razor. 

MM. Bazin and Hardy, who have paid much atten- 
tion to this malady, state that, at the outset of it, it is 
usual to see small erythematous circles, having all the 
characters of herpes circinatus of the furfuraceous 
variety, and that the hairs become opaque, dry, and 
brittle, and coated with a white down, exactly as they 
do on the scalp in tinea tonsurans. I have never had 
the good fortune to see this. I have frequently ques- 
tioned patients on this point, and received a negative 
reply. A common affection in this country, which is 
often confounded with it, is impetigo sycosiformis menti. 
In this disease there is not any induration round the 

pustules, nor great swelling of the tissues, nor do the 

u 2 
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hairs become altered in stiiicture. In impetigo, too, 
there is not usually any loss of hair from their becoming 
loosened in the follicles. 

Treatment — If there is much inflammation, warm 
fomentations and poultices should be first used. The 
hairs should then be pulled out, a few at a time, and 
an ointment containing a scruple of white precipitate 
and 5ss of sulphur in an ounce of lard, applied ; or a 
scruple of iodide of sulphur in an ounce of lard may be 
used instead. Purgatives and tonics wiD often be 
required to improve the general health and the tone of 
the digestive organs. 

CHLOASMA, OK PITYEIASIS VERSICOLOR 

The merit of discovering the fungus peculiar to this 
disease is due to Eichstedt (Froriep's Notizen, 39 
Band, July — Sept. 1846). The discovery was soon 
after confirmed by others. 

The parasite is very easily found by scraping some of 
the scales from the skin, and placing them under the 
microscope after they have been treated with a dilute 
alkali. See Plate II., fig. 6. 

This disease (called in France " teigne pelade ") is due 
to the growth of this parasitic fungus in the epidermic 
cells, and is characterized by a brownish discoloration 
of skin, with a roughness from superficial branny de- 
squamation. It is generally accompanied by slight itch- 
ing, which often precedes the desquamation. This 
branny exfoliation is always present, but it varies much 
in amount. Sometimes the patient must be examined 
closely in order to its detection, at others there is a 
very abundant separation of scales. The scales con- 
sist not only of the debris of epidermic cells, but also 
to a considerable degree of the parasitic growth. The 
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patches of discoloration are more or less irregular in 
form, with convex margins ; their outline has been 
compared in some cases to a map representing several 
continents and many islands. The colour varies in 
different cases from a reddish or yellowish to a dark 
brown, " caf^ au lait,*' or a dead-leaf colour, or a mixture 
of several tints ; hence the name " versicolor." 

The common seat of chloasma is on the trunk, and 
more frequently on the anterior than on the posterior 
aspect ; it may occur on the arms and inside the thighs. 
It is not usual on parts exposed to the air ; often on 
those under a flannel jacket. It is disposed to be 
chronic, and is liable to relapse when nearly well. It 
is not accompanied with any derangement of the 
general health. It is contagious, though not very 
highly so. 

Gau8es.-This affection scarcely ever occurs in chil- 
dren, but in youth and adult age. It is said to attack 
those of lymphatic temperament more frequently than 
others. Want of cleanliness favours it. Pregnancy 
seems to favour its development. The determining 
cause of this disease is the presence of a vegetable para- 
site, the " microsporon furfur." It consists of a net- 
work of tubes or filaments with terminal spores. The 
spores are round ; they refract the light strongly, and 
appear on the field of the microscope with a double 
outline ; they have no granules inside them. In order 
to see the parasite, a few of the scales should be scraped 
off and moistened with a little liq. potassae diluted with 
two parts of water, and placed under a microscope with 
a magnifying power of two to four hundred diameters. 

The diagnosis of this affection is usually easy when 
once its characters are known. Occasionally there are 
discolorations of the skin from other causes, such as 
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syphilis, or some unknown blood state, which bear a 
close resemblance to pityriasis versicolor ; but in these 
cases there will be no branny desquamation, and the 
epidermis cannot be scraped off more easUy on the 
coloured patches than elsewhere, and under the micro- 
scope the epidermic scales will present their normal 
appearance. (See case reported page 171.) 

Treatment — The skin should be washed frequently 
with soft soap, and then a solution of corrosive subli- 
mate or sulphurous acid appUed ; baths containing 
sulphur and free sulphurous acid should also be recom- 
mended. Internal treatment is not necessary, though 
many persons recommend arsenic to improve the con- 
dition of the skin. Perseverance in the local measures 
recommended will always effect a cure after a short 
time. 

MADURA FOOT. 

This is a peculiar ulcerating tubercular disease of 
the foot, endemic in India, especially in the Bombay 
and Madras Presidencies. It is known as "madura- 
foot,'* " ulcus grave," or " mycetoma." It involves not 
only the skin, but all the tissues of the foot, even the 
bones. It has been shown by Dr. H. V. Carter * to de- 
pend on the growth of a peculiar fungus, to which Mr. 
Berkeley has given the name of Chionyphe Carteri.*|* 

♦ Trans, of Med. and Physacal Society of Bombay, 1861, p. 104. 

t The part played in different general diseases by microscopic 
growths is at present a subject requiring much investigation. The 
experiments of Schroder in Germany and Pastenr in France, aim at 
proving that all fermentation and putrefaction depend on the presence 
of special and different vibriones. This doctrine is extended by others 
to Zymotic diseases. The statements of Dr. Salisbury in the American 
Journal of Medical Sciences for 1862, that measles can be produced by 
inoculation, and other infection with straw fwngif are also of much 
interest 
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DISEASES OF THE NAII^ AND HAIR. 



DISEASES OF THE NAILS. 
Congenital MalfomuUiona. 

Absence of nails has been occasionally met with. 

Supernumerary nails have also been met with, either 
on supernumerary fingers, or on the last phalanges, 
which have been doubled. 

Patches resembling nails have also been found on 
parts which are usually without nails. 

Nails have also been found out of their normal 
situation on an adjoining part. 

Non-congenital Affections of the Nails. — Atrophy. 

It has been stated that the growth of nails is some- 
times interrupted during the repair of a broken limb, 
and that the same has been observed in paralyzed 
persona If, after a whitlow, the bone of the last 
phalanx is partly or wholly lost, the nail is ofi;en 
reduced in size. 

Atrophy of the nails, accompanied with change of 
structure, is occasionally seen. It is more common in 
the toes than the fingers ; the nails lose their lustre 
and smoothness, and do not grow. They seem to be 
made up of layers lying one on the other, the upper 
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being shorter than the under layers ; they are in sub- 
stance dryer and more brittle. By degrees portions are 
broken off, and in this way the upper, and subsequently 
the under layers are removed. The matrix of the nail 
assumes by degrees the appearance of the adjoining 
epidermis, and there is no more nail to be seen. Before 
the nail is entirely lost, there often remain for a con- 
siderable period small irregular fragments near the base 
of the nail. Sometimes the nail is loosened at the 
edges, and turned up. 

This condition, in its worst form, is most frequently 
met with in old people ; in a lower degree it is some- 
times seen in young persons. It has been named 
Scabrities Unguium. 

Hypertrophy, — ^Nails, when left to themselves, may 
attain a great length. Sometimes they become thick- 
ened as well as elongated, and occasionally they are 
much bent 

G. Simon states that they may be found in one of 
three forms : — (a.) The hypertrophied nail may have all 
the characters of a normal nail magnified. (6.) The en- 
larged nail may be made up of layers easily separated 
from each other, as if several nails were laid one on the 
other, (c.) The thickened nail may have beneath it a 
brittle material, which when soaked in water has a 
pappy consistence. This material, of varying thickness, 
sometimes extends only a short distance, at other times 
it reaches the base of the nail. Nails thus altered are 
sometimes very long, and the edges are turned in so as 
almost to enclose the soft substance. 

Changes of Form of Nails. — In phthisis the nails 
sometimes become much curved downwards, so as to 
resemble claws. In empyema, phthisis, and cyanosis, 
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together with clubbing of the last phalanges, there is 
occasionally considerable curving of the nails. 

Cross furrows are often seen on the nails. It has 
been suggested that these are due to an irregular 
growth of the nail from disturbances of health, the 
thinner portion being formed when the patient is out 
of health, and the thicker parts in the intervals ; this 
is sometimes seen in psoriasis and other chronic skin 
diseases. 

Longitudinal markings, and other smaller inequali- 
ties, are often seen on the nails. Some of these irregu- 
larities have been ascribed by Kolliker to impermeability 
of the capillaries supplying the matrix of the nail. The 
nails are subject to disease in psoriasis, in impetigo, and 
insyphUis. 

Onychia maligna is a term given to a peculiar 
ulceration commencing about the matrix of the finger- 
nails. It is met with in children under ten years of 
age, but is not very common. It usually has its origin 
in an injmy ; the end of the finger swells, and fluid is 
effused beneath the nail, which loses its natural colour 
and becomes thin and flattened at the end, or more 
rarely curled up laterally. The nail then turns up from 
its normal attachment, and exposes beneath it a foul 
and painful ulcer with characteristic foetor ; while the 
finger-end is enlarged, the integuments being hardened, 
shining, and of a livid red colour. The ulceration 
extends, and the phalanx itself may become necrosed. 

Treatment — The nail must be torn out, and the ulcer- 
ated sm-face dressed with black-wash, or a lotion of one 
or two drachms of liquor potassae arsenitis to an ounce 
of water. Chlorate of potash and bark are recom- 
mended for internal use. 

Syphilitic onychia usually attacks the toe-nails, and 
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is often accompanied with ulcerative fissures between 
the toes. The ulceration is here less extensive^ the 
surrounding swelling less marked, and the nail is less 
seriously involved. There are usually other signs of 
Sjrphilis in the system. Locally, the black wash is to 
be recommended, and constitutional treatment is also 
indicated, as in other forms of syphilia 

DISEASES OF THE HAIR. 

The condition of the hair is much affected by the 
genei-al state of the health ; it is more glossy in health 
than at other times. Mental anxiety has the effect of 
turning the hair grey. 

Loss of hair is often due to febrile diseases, to pty- 
riasis, to sjrphilis, to parasites, as in tinea favosa, ton- 
surans, and decalvans, or to old age. 

Entire loss of hair over the whole surface sometimes 
occurs, as is mentioned in the chapter on Tinea de- 
calvans. 

With the cure of pityriasis, syphilis, or the various 
tine^, the hair will usually be regained. Senile bald- 
ness may often be warded off by the use of suitable 
stimulant applications to the head : some of these are 
given in the Appendix. 

Pityriasis pilaris is an affection of the downy hairs 
only, not affecting the stronger hairs of the scalp. 

PLICA POLONICA. 

This disease (der weichselzopf of the Germans) is an 
affection of the scalp which is endemic in Poland, 
Livonia, some parts of Russia and Tartary, beyond 
which countries it is scarcely known. 
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The real nature of this disease is not yet clearly 
proved. What is visible to the naked eye is a firm 
matting together of the hairs, and the presence of a 
sticky material between them. The matted hair some- 
times takes the form of a single long tnfb, sometimes 
of several smaller tufts, and sometimes of an irregular 
mass forming a kind of cap. The disease is usually 
confined to the head ; but is sometimes met with on 
the chin, in the axillae, and on the pubes. There is 
pain and great tenderness of the scalp, which bleeds on 
the slightest touch. 

The source firom which the sticky material between 
the bail's proceeds is doubtful Fuchs believed that it 
came from the hair follicles ; G. Simon regards it as 
an abnormal secretion from the surface of the skin, 
not especially implicating the follicles. When it is 
examined microscopically, it is found to be made up of 
epidermis, threads of cotton, silk, and wool, with par- 
ticles of sand, insects, &c. Sometimes, especially in 
cases of long standing, cryptogamic vegetation is found 
amongst it. The older writers described the hairs as 
thickened, swollen at the roots, and infiltrated with 
sticky reddish or reddish-white fluid. Later writers 
have not confirmed these observations. G. Simon found 
no change in the hair, either at the root or in the 
shaft; it was not brittle or infiltrated with any ab- 
normal material. He could not find, as stated by 
Gunsburg, any vegetation in the hairs themselves. 

On chemical examination, the peculiar matter has 
been found to consist of extractive matters, with am- 
moniacal compounds, fats, and fatty acids ; with some 
salts, especially chloride of sodium, sulphate, phosphate, 
lactate, and acetate of soda ; with but little potash, 
magnesia, iron, and silica^ These analyses throw no 
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light on the nature of the disease. It has been sug- 
gested by Hebra, that plica polonica is not a distinct 
disease, but eczema, or other skin affection, much 
neglected. This theory obtains some plausibility from 
the circumstance that in Poland there is a popular 
prejudice, that this condition of the scalp is a cure for 
other maladies. On the other hand, it is not confined 
to the poor and ignorant, and is met with beyond the 
limits of Poland. 



CHAPTER XIX. 

ACUTE ERUPTIVE DISEASES (CONTAGIOUS). 

MEASLES, SCAKLATINA, VARtOLA, VARICELLA, VACClKiA, TYPHUS, 
TYPHOID, ERYSIPELAS, AND EQT?IN1A. 

It is not my intention to enter at any length upon 
tlie consideration of the contagious exanthemata, rather 
leaving them to the authors of treatises on General 
Medicine ; inasmuch as the phenomena presented by 
the skin in these diseases play a very subordinate part 
as compared with the constitutional symptoms. 

It will however be advisable, for the purpose of 
diagnosis and for the sake of completeness, shortly to 
describe the eruptions themselves. 

MEASLES. 

{Rubeola, Morhilli; Rougeole, Fr,; Masem, Oerm.) 

The eruption of measles commonly appears on the 
fourth day of illness ; to this rule the exceptions are, 
however, very numerous ; it has been seen on the first 
day, more frequently on the second, more so on the 
third and fifth, and it may be delayed to the tenth or 
twelfth day, or even later. It is first seen on the 
temples, behind the ears, and on the nape, soon extend- 
ing forwards to the face, forehead, neck, and upper part 
of the chest, and backwards to the upper part of the 
back. It makes its appearance in the form of spots or 
red points, slightly elevated, bearing at first a close 
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resemblance to the early eruption of small-pox, but 
not having such a shotty feel. In the course of twenty- 
four hours the single punctae and papules have increased 
in size, and the colour is deeper. The distinctive tint 
of a measles rash is a mixture of red with a slight 
tinge of brown. At the height of the eruption, single 
spots may attain the size of a pea, and they are often 
arranged in crescentic patches, the intermediate por- 
tions of skin being of the normal colour. By the end 
of the third day of the eruption, or the sixth of the 
disease, it has extended to all parts of the body, from 
above downwards. In very young children the rash is 
more punctiform, and extends over the entire surface 
more rapidly. On the seventh day of the disease the 
exanthem begins to fade in the same order as it made 
its appearance, except that exposed parts grow pale 
more quickly than those that are covered. After the 
redness has disappeared, there remain for a day or two 
yellow or brownish stains in points or patchea Slight 
branny desquamation commonly ensues on the face, 
neck, and hands, and comes to an end within a fort- 
night. 

Such is the course of the eruption in a normal case 
of measles ; but numerous irregularities are apt to occur 
in the form of the eruption, in its extent, as well as in 
its course and duration. In some cases isolated papules 
predominate, in others there are scarcely any elevated 
spots, in others there is a mixture of miliary vesicles, in 
others the eruption is in some places nearly confluent, 
leaving at those parts comparatively little unaffected 
skin, whilst in another set of cases capillary haemorrhage 
takes place, so that the spots and patches do not dis- 
appear on pressure. In some instances the rash, instead 
of beginning to disappear on the third day, may be 
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peraistent for seven or eight days, whilst in other cases 
it suddenly disappears ; this last phenomenon is often 
caused by deteimination to the lungs or some internal 
viscus, though it is more commonly regarded as the 
cause and not the effect of internal mischief. 

The constitutional symptoms and the affections of 
the respixatoxy a.d ^Li^testinal mucous mem- 
branes which characterize measles wiU not be here 
described. 

SCARLATINA. 

{Scarlet Fever; Scarlatine,Fr.; Scharlackfieher, Oerm) 

The normal date of the appearance of the rash in 
scarlatina is the end of the first or the beginning of the 
second day ; this is the most frequent date, but it may 
sometimes be seen after a few hours' iUness, or its 
appearance may be delayed till the fifth, sixth, or even 
seventh day. Its distinctive characters are — fine red 
punctee, standing near to each other, so as to give 
almost the appearance of uniform redness ; its tint is at 
first a liffht rose-red, but ffradually assumes a dark- 
scarlet hue, which di^ppealfor the moment on pres- 
sure. On the face it is usually uniform. The eruption 
generally lasts three days, but it sometunes disappears 
at the end of one day or less, whilst in other cases it 
lasts a week or more ; it has been known to remain 
visible as late as the sixteenth day of the disease. The 
patient sometimes complains of pricking, itching, or 
burning sensations in tjie skm. 

The eruption, which appears at first upon the neck, 
face, and chest, gradually spreads to the arms and fore- 
arms, over the back and the lower extremities. The 
hands and feet are especially affected. It disappears in 
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the same order, leaving a slight yellow tint, which soon 
vanishes. Desquamation ahnost always ensues between 
the sixth and the twenty-fifth day (commonly before 
the tenth day), and lasts from one to three or four 
weeks ; it usually begins on the neck or forehead in 
the form of small scales, and extends to other parts 
either in the same form, or as large flakes; on the 
hands and feet the cuticle may come off in complete 
sheaths. It usually lasts longest on the hands and 
feet, successive exfoliations often occurring. Irregu- 
larities occur in the appearance of the eruption : it is 
sometimes seen on the loins, the knees, or the elbows, 
before the neck and chest; occasionally it appears on 
the entire surface at once, or it maybe limited through- 
out to single patches of two or three inches in diameter 
on different parts of the body. 

Sometimes the follicles of the skin are unusually 
prominent and reddened ; not uncommonly miliary 
vesicles are formed ; in other cases — described as scar- 
latina vaiiegata, or rubeola scarlatinosa — ^the original red 
spots increase to the size of patches, which coalesce, so 
that the skin is of a uniformly dark-red colour at some 
parts, and of a lighter red at others. Ha^.morrhagic 
spots and patches sometimes occur. Scarlatina may be 
complicated with urticaria* Chronic eruptions, such as 
eczema, psoriasis, or scabies, do not exclude scarlatina ; 
but they are usually kept in abeyance during the acute 
disease, to return in full force subsequently. 

VARIOLA* 

{Small'pox ; Petite V^role, Fr. ; Blattem, Oerm.) 

The eruption usually appears on the third day, having 
been preceded by severe constitutional symptoms. In 
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unmodified small-pox it makes its first appearance on 
the face and hairy scalp. Small elevations in the form 
of red papules of the size of hemp-seeds are seen. It 
is stated by Hebra that they occur especially at the 
orifices -of the hair follicles and sebaceous glands. 
During the following day these papules increase in 
number, but still remain distinct from each other. On 
the sixth day the papules are changed into vesicles, 
with a central depression and inflamed margin. They 
increase in size on the seventh and eighth days, and on 
the ninth or tenth day the contents of the vesicles 
become purulent, a change which does not reach the 
vesicles on the extremities till the eleventh or twelfth 
day. The pustules are spherical, and the inflammatory 
areola is larger. 

Confluence of pustules takes place when they are 
very thickly set, and this gives rise to general swelUng 
of the skin, so that the eyelids are closed by oedema, 
the nares are obstructed, and the lips everted. The 
contents of the pustules dry into a firm crust, the 
swelling subsides, and the redness round separate 
pustules disappears. By the end of the fourth week 
the crusts are all detached, and leave either simple 
stains or scars, which are small or large according to 
the depth and extent of cutis involved in the pustula- 
tion. 

The eruption distinctive of small-pox is often pre- 
ceded by roseola, as described under that head. 

In the worst confluent cases the pustules come to 
maturity more rapidly, and instead of being circular 
they are irregular in shape, flat, and contain sometimes 
a brownish ichor. 
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Varioloid — Modified SmalUPox. 

This is the form which smaU-pox assumes when it 
occurs after vaccination or a previous attack of small- 
pox. The eruption often appears earlier, and it is first 
seen on the wrist and the nose. The eruption runs a 
more rapid course ; some pustules are regularly formed, 
and present the central depression, but they are usually 
smalL Some papules do not advance to the vesicular 
stage, and some vesicles dry up without suppuratioa 
The constitutional distturbance is almost at an end when 
the eruption has app.eared. 

Va/ricella — Chicken-Pox. 

The emption appears with but very slight premonir 
tory illness, lasting never more than twenty-four hours. 
It begins on the back as distinct red papules, having all 
the characters of small-pox ; the next day vesicles are 
formed, and on the third day they have attained their 
maturity. Many of them are ruptured without sup- 
purating, and a thin scab is formed; a few become 
pustular, with or without distinct umbilication. On 
the fifth day the eruption disappears ; sometimes, but 
not often, troublesome ulcers result, and scars are left 
on recovery. 

VACCINIA. 

* " When vaccination has been performed on a healthy 
infant, the puncture may be felt elevated on the second 
or third day, and soon afterwards, if examined with a 
magnifying glass, appears surrounded by a slight red- 
ness. On the fifth or sixth day a distinct vesicle is 

♦ Gregory, revised by Ceely and Marson. 
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formed, having an elevated edge and depressed centre. 

On the eighth day it appears distended with clear 

lymph. The vesicle on this its day of greatest perfec 

tion, is circular and pearl-coloured ; its margin is turgid, 

firm, shining, and wheel-shaped. Late on the seventh 

or early on the eighth day, an inflamed ring or areola 

begins to form round the base of the vesicle, and with 

it continues to increase during the two foUowing days. 

This areola is of circular form, and its diameter extends 

from one to three inches. When at its height on the 

ninth or tenth day, there is often considerable hardness 

and swelling of the subjacent cellular membrane. On 

the tenth or eleventh day the areola begins to subside, 

leaving as it fades two or three concentric circles of 

redness. The vesicle now begins to dry in the centre, 

and acquires there a brownish colour. The lymph 

which remains becomes opaque, and gradually concretes, 

80 that about the fourteenth or fifteenth day the vesicle 

is converted into a hard roimd scab of a reddish-brown 

colour. This scab contracts, dries, blackens, and about 

the twenty-first day falls off. It leaves a cicatrix, which 

commonly is permanent in after-life, circular, somewhat 

depressed, dotted or indented with minute pits, and in 

some instances radiated. The above-described local 

changes, while in active progress, are attended by 

feverishness ; first, from the fifth to the seventh day, so 

slightly that often the fact passes unobserved ; and 

again, more considerably during those days when the 

areola is about its height ; the infant now being restless 

and hot, with more or less disturbance of stomach and 

bowels. About the same time, especially if the weather 

be hot, children of full habit not unfrequently show on 

the extremities, and less copiously on the trunk, a 

lichenous, roseolar, or vesicular eruption, which com- 

X 2 
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monly continues for about a week. When vaccination 
is performed on such adults or adolescents as have not 
previously been vaccinated, and likewise when lymph is 
employed which has recently been derived from the 
cow, the resulting phenomena, as compared with the 
preceding description, are somewhat retarded in their 
course, and the areola is apt to be much more diffuse. 
There is also more feverishness, but eruption is less 
frequently seen. 

" When persons who have once been efficiently vacci- 
nated are some years afterwards re-vaccinated with 
effective lymph, there sometimes result vesicles which, 
as regards their course, and that of the attendant 
areola, cannot be distinguished from the perfect results 
of primary vaccination. But far more usually the 
results are more or less modified by the influence of 
such previous vaccination, often no true vesicles form, but 
merely papular elevations surrounded by areolae : and 
these results having attained their maximum on or 
before the fifth day, afterwards quickly decline. Or if 
vesicles form, their shape is apt to vary from that of the 
regular vesicle, and their course to be more rapid, so 
that their maturity is reached on or before the sixth 
day ; their areolae decline on or before the eighth day, 
and their scabbing begins correspondingly early. In 
either case the areolae tend to diffuse themselves more 
widely and less regularly, and with more affection of 
the cellular membrane, than in primary vaccination; 
and the local changes are accompanied by much itching, 
often by some irritation of the axillary glands, and in 
some cases, on the fourth or fifth day, by considerable 
febrile disturbance." 
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TYPHOID FEVER 

(Enteric or Pythogenic Fever, Dothi/n-Ent^rite.) 

The characteristic eruption is the occurrence of rose- 
coloured spots (papules), very slightly elevated, circular, 
not hard, rounded on their summits. Their colour 
(a rose red) fades insensibly into the natural hue of the 
skin. It always disappears completely on pressure ; 
and leaves no stain on subsiding. Their ordinary size 
is about a line in diameter. Each papule lasts about 
three or four days ; fresh papules appear every day or 
two. The number of papules at one time on the sur- 
face varies commonly fix)m six to twenty ; they occur 
on the abdomen, thorax, back, and rarely on the 
extremities ; they usually appear between the seventh 
and fourteenth day of the disease. Fresh spots gene- 
rally appear every day or two after their first eruption, 
till from the twenty-first to thirtieth day. In case of 
relapse the eruption is usually renewed. 

TYPHUS FEVER 

The eruption is never papular. Its characters vary 
with its duration. At first it consists of very slightly 
elevated spots of a dusky-pink colour ; each spot is flat, 
irregular in outline, without a well-defined margin, 
disappearing at first completely on pressure, and varying 
in size from a point to three or four lines in diameter. 
The larger spots seem to be made up of the coalescence 
of smaller ones. In one, two, or three days the spots 
undergo a change, they are no longer elevated, they 
become darker in hue, their margins are rather more 
defined than before, but still imperfectly so. They now 
only fade on pressure. In some cases the spots at this 
stage grow paler, pass into finely marked reddish-brown 
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stains, and then disappear. In others, a third stage is 
reached ; the centres of the spots become dark purple* 
and remain unaltered by pressure though the circum- 
ferences fade; or the entire spots change into true 
petechise, i. e., dusky crimson or purple spots, unaffected 
by pressure, with a well-defined margin, but not ill 
the least elevated. This alteration takes place most 
commonly on the back, the bend of the elbow, and in 
the groin. The spots in typhus may be either very 
numerous or very scanty. They usually occur on the 
trunk and limbs, or they may be limited to the limbs ; 
rarely they are seen on the face. The eruption all 
comes out within three days of its first appearance. 
When the spots are numerous many of them are much 
paler than others, and look as if they were seen 
through the cuticle. It sometimes gives a mottled 
appearance to the skin, darker spots appearing on the 
ground, studded with paler spots. The rash, in some 
cases, closely resembles measles ; in others it is much 
more spotted ; in others so pale that it requires care to 
be detected. The rash usually appears between the 
fifth and eighth day, and lasts commonly until the ter- 
mination of the disease, either by death or by conva- 
lescence, between the fourteenth and twenty-first daya 
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Typhus. 

Spots first appear between 5th and 
8th day. Size, from mere point to 
3 or 4 lines, irregular in outline. 

Ko 8UGeessiv6 eruptions. 

Colour, at first dusky-pink, dis- 
appearing on pressure, after- 
wards purple, and not disap- 
pearing. Skin often mottled. 

limbs often seat of eruption. 



Typhoid, 

Elevated spots, rounded, of more 
uniform size, first appear be- 
tween 7th and 14th days. 

Successive eruptions till 28th 
day. 

Colour, rose-red. Disappear on 
pressure. Each spot lasting 2 
or 3 days only. 

Limbs rarely seat of eruption* 
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ERYSIPELAS. 

The eruption begins as a smaJl red shining patch, 
with slight swelling, and some pain. The redness 
extends to contiguous portions of skin more or less 
rapidly, being bounded by a distinct raised margin 
from the sound skin. The redness is very intense, with 
a tinge of blue ; it disappears on pressure, leaving a 
yellowish tint. Resolution may take place without 
further change, and desquamation ensue; or the cu- 
ticle becomes raised into vesicles or bullsB by an 
albuminous fluid with a neutral or alkaline reaction. 
The contents sometimes become purulent. When 
ruptured, the blebs dry up into brownish crusts, more 
or less thick. In some cases the subcutaneous cellular 
membrane becomes inflamed, and suppuration or 
sloughing ensues (erysipelas phlegmonosum and gan- 
grenosum). The disease sometimes suddenly leaves 
one part and attacks another part (erysipelas erraticum). 
The severer forms of eiysipelas are ra^ly erratic ; but 
the erratic tendency is usually an indication of a 
broken-down constitution, or of organic disease. 

In some cases, instead of a bright rose colour, the 
skin presents a pale-brownish or yellowish-red colom: ; 
and there is sometimes a tendency to gangrene, the 
skin in such cases assuming a livid tint. The sub- 
cutaneous tissue becomes very oodematous. This is a 
form of disease known as oedematous erysipelas, and is 
met with in very unhealthy subjecta 

All the forms of erysipelas are usually preceded and 
accompanied by febrile disturbance : the premonitory 
symptoms last usually twenty-four or eight-and-forty 
hours. 

DiagTums. — ^The eruption differs from that of scarla- 
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tina, in its being limited to one part, in the more 
uniform well-defined redness, and in the swelling by 
which it is accompanied. It is never punctiform. It 
differs from erythema in the following particulars : — 
the swelling and the abruptly-defined margin, as well 
as the tendency to the formation of bullae or vesicles, 
and to oedema. It is accompanied by more consti- 
tutional febrile disturbance. 

EQUINIA, 

A name given by Elliotson to a disease communicated 
from horses to man. It is characterized by unhealthy 
suppuration of the mucous membrane of the nasal 
cavities, pustular and bullous eruptions on the skin, 
and abscesses of the lymphatics. 

The disease in the horse is described under the name 
of glanderSy when the nostrils are affected, and of 
farcy, when the lymj^atic system and the skin are 
attacked without any discharge from the nostrils. The 
two forms of the disease are identical ; the pus of one 
will reproduce the other; and farcy always leads to 
glanders if the subject lives long enough. 

Cazenave and Schedel describe, under the name of 
equinia mitis, an affection to which horses are liable, 
known as the grease, and by some authors believed to 
correspond to the disease in the cow, from which the 
vaccine vims is obtained. This is a use of the term in 
which they have not been followed by later authors. 
The pustules in this disease have a reddish-purple 
elevated base, are about the size of sixpence, and vary 
in number. Pus is formed about the thij-d day, and 
dries up from the tenth to the twelfth day, forming 
thick crusts. 
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SyTnptoma, — The period of incubation of equinia 
proper is said to vary from twenty-four hours to four- 
teen days ; when it has been transmitted by inocu- 
lation the period has not exceeded four days. At the 
onset, there are feelings of malaise, shivering, aching 
of the limbs, headache, great prostration, sometimes 
nausea, vomiting, and diarrhoea. Pains in the joints, 
especially the knees, shoulders, and elbows, often be- 
come very intense ; they are sometimes accompanied 
with swelling, heat, and redness, which often leads to 
suppuration. Abscesses, more or less numerous, make 
their appearance on different parts, such as the face, 
the axillae, and the calves ; they are either limited to 
the cellular tissue, or extend to the subcutaneous 
tissue, and may even involve the muscles. They begin 
as small red spots, followed by whitish papules, which 
soon suppurate. The disease may run an acute or 
chronic course. The acute disease is nearly always 
fatal, whilst from the chronic, recovery sometimes 
though rarely takes place. 

Treatment — ^Abscesses should be opened early, the 
nares syringed with dilute solutions of creosote, and the ' 
general strength supported by nourishment, tonics, and 
stimulants. Iodine, with iodide of potassium, is said to 
have proved useful in some cases. 



CHAPTER XX. 



SYPHILIDES. 



I HAVE adopted M. Haxdy's classification of syphilides, 
and have to a considerable extent availed myself of his 
descriptions of these affections. They are arranged as 
follows : — 

(1.) Exanthematous (Roseola). 

(2.) Papular (Lichen, &c.). 

(3.) Vegetating (Mucous tubercles, condylomata, &c.) 

(4.) Pustular (Syphilitic impetigo, S. acne, S. ecthyma, 
S. varicella). 

(5.) Vesicular (Syphilitic eczema, S. herpes). 

(6.) Squamous (Syphilitic psoriasis and lepra). 

(7.) Pigmentary. 

(8.) Tubercular (Disseminated and clustered). 

(9.) Pustulo-crustaceous (Syphilitic ecthjnna, S. im- 
petigo, and S. rupia). 

(10.) Ulcerating (Serpiginous and perforating). 

This important class includes all those affections of 
the skin which are developed under the influence of 
syphilis. They present very great variety, and they are 
characterized either by exanthems, papules, vesicles, 
pustules, tubercles, squamae, or other lesions, which 
may occur separately or in combination. They have, 
however, certain common distinctive characters, usually 
well marked ; these it is important that I should first 
describe. 

The character which is usually most insisted on is 
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one the value of which has been overrated, viz., the 
colxmr. 

When well-marked, it is no doubt very characteristic, 
but it is often ill-defined, and is occasionally simulated 
by the colour of eruptions which are not syphilitic. It 
is commonly spoken of as copper-coloured ; it was de- 
scribed as like the lean of ham by Fallopius ; it is of a 
dull reddish-brown colour. It is more marked in per- 
sons of dark complexion than in fair-skinned persons. 
It is seen in papules and tubercles, around the margin 
of pustules, vesicles, and ulcers, and in recent scars. It 
is not so well seen in the very early stages of syphilis 
as at a later period. 

2. A second character, very usually met with, is what 
has been called polymorphism ; that is to say, the com- 
bination at the same time in one patient of several 
distinct elementary lesions, such as maculae, scales, and 
pustules, or scales and ulceration. 

3. The circular or crescentic foi^m, with a tendency 
to centrifugal growth, is common in syphilides. It is, 
however, also seen in non-syphilitic psoriasis, in ring- 
worm, in herpes, iris, and other affections. 

4. The absence of itching and pain is another usual 
character, which is not absolutely constant. Syphihdes 
of the scalp are sometimes attended with itching, and 
other syphilides are also sometimes thus characterized 
at an early stage. 

5. The crusts which succeed syphilitic pustules or 
ulcers have a peculiar dark-green tint ; they are thick, 
uneven, very adherent to the skin ; their surface is 
stratified, and presents eminences and depressions. 

6. The ulcers of syphilides ai*e rounded, sharply cut, 
and their floor is greyish, and covered with a sort of 
false membrane ; the pus is sanious and plastic. Often 
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around the ulcer is seen the characteristic copper- 
colour. » 

7. The 8caT8 are circular or crescentic ; the centre is 
more or less depressed, and the skin is either wrinkled 
or even and very fine. The colour is at first a violet- 
brown, and subsequently becomes white, like other 
scars. 

Ulceration is a more frequent result of syphilides 
than of similar eruptions which are not syphilitic. Any 
part of the body may be attacked by a syphilitic rash, 
but there are some forms which specially affect certain 
parts ; a papular syphilide is conmion at the back of 
the neck ; syphilitic roseola is more frequent on the 
internal than on the external aspect of the limbs ; the 
hands and feet are specially aflfected by squamous 
syphilide, and the scalp by a superficial pustular 
syphilide like impetigo. 

Oeneral symptoms. — ^The appearance of a syphilide 
is sometimes ushered in by febrile disturbance, malaise, 
loss of appetite, and a sense of fatigue. It often makes 
its appearance in the midst of apparently good health ; 
at other times, especially in the later periods of the 
disease, there is notable anaemia and cachexia. 

SyphiUdes may be divided into secondary and tertiary. 
The secondary forms are often accompanied with such 
symptoms as the following : — swelling of the lymphatic 
glands of the inguinal and posterior cervical regions, 
mucous tubercles on the vulva, anus, or throat; headache, 
nocturnal rheumatic pains in the limbs, and baldness. 
The tertiary forms are attended by another class of 
symptoms, dull pains in the bones, exostoses, necroses, 
and syphilitic cachexia 

There is one peculiarity in the progress of syphilitic 
eruptions, viz., that they tend to change from one form 
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to another, as from an exanthematous to a papular fornix 
and from a papular to a squamous form. 

ROSEOLA. 

This is usually the earliest manifestation of syj^lis 
in the skin. Some authors have maintained that it is 
never wanting, though often overlooked. It usually 
appears from three to six weeks after the primary 
disease ; it may be delayed for three or four months^ 
seldom longer. It may appear suddenly over neaiiy 
the entire surface, or in a progressive manner; it 
spreads from the chest to the abdomen, thighs, and 
forearms. It is characterized by spots or patchesy irre- 
gularly rounded, but sUghtly elevated, and varying in 
size from that of a pea to that of a shilling. At first 
their colour is rose, gradually becoming brown, and as 
they decline greyish. They seldom appear on the face 
and neck. The progress of this affection is usually 
rather rapid ; its course is run in a month or six weeks, 
and it usually disappears without desquamation. 

Diagnosis, — It may be confoimded with simple 
roseola. It will usually be known by the history and 
the concomitant symptoms, such as swollen lymphatic 
glands, sore throat, loss of hair, headache, and rheuma- 
tic pains. The rash of measles during its decline may 
resemble syphilitic roseola, but the accompanying symp- 
toms and the history will prevent any mistake. I have 
seen a case in which syphilitic roseola was mistaken for 
typhoid fever on the first day of eruption. This is a 
mistake which would not often occur ; the febrile symp- 
toms preceding it are not usually suflSciently severe, 
and the course of the eruption will speedily remove any 
doubt on this head. The spots in typhoid fever are 
more distinctly defined, and of a more uniform size ; 
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they do not change in tint, and disappear entirely in a 
few days. 

PAPULAR SYPHILIDE. 

Under this head two varieties are described — the 
lenticular and the flat, or the small and the large. 

The first variety is also known as syphilitic lichen. 
This form occurs at an early period, often coincidently 
with roseola. The papules are small and numerous, 
distinctly elevated ; in colour they are similar to syphi- 
litic roseola. They terminate by fine desquamation, 
which commences usually at the circumference of the 
papule, and thus forms a white border, which was 
especially insisted on by Biett as distinctive. Some- 
times the scales are thicker and in several layers, and 
are several times renewed ; the case then gets the 
name of papulo-squamous syphilide. It becomes 
merged, in fact, into a squamous disease. The favou- 
rite seat of this eruption is the back of the neck, but 
it also occurs on the forehead, the chest, the back, the 
abdomen, and the limbs. It is unattended with pain 
or itching. The progress of it is somewhat slow, lasting 
from three to eight weeks or more. In some cases 
successive crops of eruption occur, and thus the dura- 
tion may be still more protracted. 

Diagnosis. — ^Unhke lichen, the papules do not itch, 
are not clustered into patches, and after a short time 
have the peculiar syphilitic colour. 

Prurigo is distinguished by the black crust on the 
papules, and other signs of scratching. Erythema 
papulatum has a more diffused colom*, and the spots 
are larger. In acne indurata there are often some 
pustules interspersed, and points of acne punctata. Its 
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situation on the bee and badL will also aid in Ae 
diagnosis. 

The large papular syphilide presents papules or 
patches less prominent but broader, their size equalling 
a threepenny or sixpenny pieoe. The colour is die 
same as in the preceding variety. The psqpules are not 
so numerous, and they occur on the forehead, the back, 
the shoulders, and the chest They end in resolution by 
desquamation. Sometimes the patches are coTered 
with a thin yeUowkh scale, almort like a crast, endiDg 
at the margins in a whitish prominent edge, which 
makes the central portion appear depressed ; outside 
this there is occasionally seen a deep red areola. This 
form has been called by M. Bazin, mucous patch of the 
skin, but it differs from the ordinary mucous tubercle 
in being neither soft, moist, nor accompanied by foetid 
secretion. 

The homy ayphiUde of the hands and feet is classed 
by M. Hardy amongst the papular syphilides, but is 
usually described as squamoua 

PUSTULAR SYPHILIDE. 

Impetiginous. — Varioliform. — Pustulo-lenticular, or 
Acniform. — Ecthymatoua 

Syphilitic Impetigo, — This eruption appears at an 
early period of the syphilitic disease. It is charac- 
terized by small superficial pustules, which soon dry up 
into moderately thick crusts of a brown colour. Its 
common seat is the scalp, but it occurs also on other 
parts. The pustules and crusts have no distinctive 
colour, but the crusts are surrounded by a copper- 
coloured margin, and after healing are followed by spots 
of the same colour. The crusts on the scalp very 
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closely resemble those of ordinary impetigo. This form 
of eruption is very commonly attended with either an 
exanthematous or papular rash. 

Varioliform Syphilide. — This is a rare form of 
disease, which was described by Cazenave as syphilitic 
varicella. It usually appears from four to six months 
after the primary disease. It is preceded commonly fcy 
febrile symptoms, and is often attended with sore throat, 
so that it may readily be confounded with a non-specific 
eruptive fever. 

The eruption appears as red spots, forming an eleva- 
tion about as large as a split-pea, on which shortly 
appear from one to three vesicles, pointed, globular, or 
umbilicated. These vesicles, surrounded at their base 
by a red margin, which soon becomes brown, are filled 
with a clear fluid, which shortly becomes turbid, dries, 
and is converted into a sufficiently thick adherent crust, 
of a brownish-green colour. At the end of a week or 
ten days the prominence subsides, and within a fort- 
night the crust falls, and leaves a brown spot, which 
gradually grows pale and disappears This eruption 
may occur on any pai*t of the surface. The vesicles are 
not usually numerous. 

The progress of the einiption is rather rapid, but the 
disease may last more than two months, owing to suc- 
cessive crops of eruption. 

Diagnosis. — It may be distinguished from simple 
varicella or varioloid, either of which it resembles, by 
the slow progress of the rash, the colour of the areola, 
and the co-existence of other syphilitic symptoms. 

PustulO'lenticular Syphilide (syphilitic acne). — The 
pustules in this variety are of the size of a millet- or 
hemp-seed ; they are isolated, and rest on a base which 
is at first moderately red, and subsequently becomes 
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brown. The development of each pustole is rather 
slow, occupying two or three weeka When the postole 
is ruptured, the contents dry into a small crost of a 
brown or yellowish colour. On the fidl of the crust a 
slight depression is left, which sometimes leads to a 
permanent white rounded scar ; in other cases there is 
only a brown spot left, which gradually disappears. 

This eruption usually lasts seven or eight weeks, 
but may be much more protracted by successive out- 
breaks. 

The favourite seats of this form of disease are the 
head, face, and limbs, especially the legs. 

Diagnosis, — Syphilitic acne may readily be con- 
founded with simple acne indurata. In this latter 
affection, the pustules are larger ; they are of a brighter 
red tint, and have not the copper-coloured areola ; they 
never occur on the lower extremities, and the scars are not 
so round, and are often deeper. This form of syphilide, 
and the next to be described, occur at a later stage of 
the disease than those already mentioned ; usually 
between the secondary and tertiary symptoms. 

Syphilitic Ecthyma; or, Ecihywjotoua pastvlar 
Syphilids. — ^This form of eruption presents characters 
closely resembling non-syphilitic ecthyma; but the 
pustules have in addition a copper-coloured areola, and 
the crust has sometimes a greenish-brown tint, and is 
larger than the pustule itself. On the fall of the crust 
there is ulceration, which heals, and leaves a scar 
which is often permanent The pustules existing at 
one time are usually not very numerous ; they are 
generally seen on the lower limbs, the trunk, and the 
scalp. In the latter situation they are often accom- 
panied with baldness. 

Syphilitic ecthyma is met with in ill-nourished 
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ansemic, and cachectic subjects, and is an indication 
of a serious form of syphilis. It is often very chronic. 
The scars left by syphilitic ecthyma have been known 
to assume an appearance such as is seen in the keloid 
of cicatrices, referred to at page 223. In the Guy's 
Hospital Reports for 1859 a case is described, in which 
a man's body was covered with ordinary "pustular 
scars and small red keloid tumours. These were 
raised, hard, red, and shiny, and sent out claws or pro- 
cesses into the surrounding skin." The patient stated 
that after the pustules had dried up, the hard tumours 
appeared as above described. 

Diagnosis. — It is said that in cases where this disease 
was preceded by febrile symptoms, and the pustules 
were umbilicated, as is sometimes the case, it has been 
confounded with variola. This mistake could not be 
made if attention were paid to the history, and it must 
be corrected within a day or two by the course of the 
symptoms. 

Ecthyw/a cachecticum may easily be confounded with 
this syphilide. It is, however, seldom met with except 
in infants and old people, and it is almost confined 
to the legs ; the pustules are surrounded by a dark red 
but not a distinctly copper-coloured areola. 

Scabies purulenta is seated especially on the hands, 
the feet, and the nates, and is attended with itching 
and other signs of scabies. 

VEGETATING SYPHILIDK 

Under this head, M. Hardy includes all eruptions 
occurring on the skin and mucous membranes, which 
assume the form of warts or vegetations. 

He describes three varieties. (1.) Syphilide granu^ 

Y 2 
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leuse. (2.) Excrescences, (3). Mucoiis pcUchea or 
tubercles. 

(1.) Oranulous Syphilids — ^This is a rare variety, 
which is seen on the lips and the chin, especially in 
men. It is characterized by small uneven warty pro- 
minences of the size of pins' heads, often clustered 
together in an oblong patch. Their colour is dull 
grey, sometimes copper-coloured. They sometimes are 
arranged in circles, and the area bounded by them is of 
leaden-grey colour. 

At the end of a short time the prominences become 
less conspicuous and disappear, leaving a grey spot, 
which is slowly effaced. 

This syphilide is nearly always accompanied with 
other signs of syphilis, especially in the mucous mem- 
branes and lymphatic glands. 

(2.) Eoccrescences. — ^Under this head are included 
warts and condylomata They are not always syphi- 
litic ; they may occur from the natural secretions of parts 
which are congested, if they are allowed to accumu- 
late, as, for instance, on the genital organs of pregnant 
women. 

They present various characters : they are hard, 
rough, and of a duU grey colour, and are then indolent, 
sessile, and dry, like other warts ; or they form vascular 
rose-coloured growths, which are soft, bleed readily, and 
secrete foetid fluid; these are either pedunculated or 
sessile. 

The ordinary seats of these growths are the arms, the 
labia, the prepuce, and the glans penis, or within the 
rectum, vagina, or meatus urinarius. They are to be 
got rid of by caustics, such as glacial acetic acid, 
chromic acid, or nitrate of silver. Constitutional treat- 
ment has little effect upon them. 
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(3.) Mucous Tubercles, — Cazenave called these 
growths tubercles, but they are not really tubercles, but 
slightly elevated patches (plaques muqueuses). They 
are met with at an early period of constitutional 
syphilis, and may occur on the site of a chancre, or on 
a previously sound surface. It is characteiized by an 
elevation usually round or elliptical, of a soft consist- 
ence ; its surface, either flat or convex, is smooth, and 
covered with a fine pellicle. If there is no pellicle, the 
surface is slightly ulcerated and granular. The margins 
are usually prominent and well defined; sometimes 
they are gradually lost in the skin, and sometimes they 
are turned outwards. The colour is bright red or greyish, 
and covered with a pultaceous secretion. 

Mucous tubercles secrete a plastic fluid of peculiar 
odour; in some cases this coagulates in the form of 
tolerably thick yellow crusts ; when it comes in contact 
with the adjoining skin, it often causes intolerable 
itching. The favourite seats of mucous tubercles are 
the vulva, the arms, the scrotum, the penis, the lips, 
the tonsils, and the tongue ; more rarely it is seen in 
the axillae, at the umbilicus, and on the toes. 

Mucous tubercles, if lefb to themselves, usually dis- 
appear in a few months, and, under treatment, more 
quickly. The elevation disappears, the surface becomes 
dry, and slight desquamation occurs, whilst a violet 
stain is left for a time. 

Although they usually occur at an early period of 
constitutional syphilis, mucous tubercles often occur at 
a later period. 

Diagnosis. — ^When ulcerated, they may be confounded 
with chancres, but may be known by not having a 
concave surface, sharply-cut edges, and a grey base. 
Mucous tubercle of the umbilicus might be mistaken 
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for eczema, but may be known by the odour, by the 
elevated surface, as well as concomitant symptoms. 

Papular ayphilides are known by the dry surface and 
greater consistence of the papules, with their prominent 
centres, copper-colour, and white epidermic fringa 

VESICULAR SYPHIUDE. 

This division includes the eczematous and herpetic 
syphilides, or syphilitic eczema and syphilitic herpes, 
as they are sometimes called. 

If vesiculae and bullae are classed together, syphilitic 
pemphigus is brought under this division. This disease 
is treated in the chapter on Pemphigus. 

Varicelloid, or varioliform syphilide, is sometimes 
regarded as vesicular rather than pustular. 

EczeTnatous Syphilide. — ^This is characterized by 
vesicles occurring in groups, or irregularly distributed. 
When the vesicles are isolated, each one is surrounded 
by a copper-coloured areola. The vesicles are larger, 
and last longer unbroken, than those of simple eczema. 
In some cases their contents remain clear, and are ab- 
sorbed without rupture of thrf walls. 

This foi-m of syphilide is seldom seen on the face. It 
runs a chronic course, owing to successive outbreaks 
of the eruption. 

Diagnosis. — Syphilitic eczema is distinguished from 
the simple disease by having larger, fewer, and less 
confluent vesicles. There is also less profuse secretion, 
little or no irritation, and the copper-coloured areola 
and stain left after the cure of the eruption. 

Syphilitic Herpes. — ^The vesicles in this form are 
either in irregular groups or in circles. The vesicles 
remain unbroken nearly a week, and are followed 
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by crusts or fine scales, which leave, when they fall, 
a copper-coloured stain, which disappears without a 
scar. This form of syphilide is very chronic, its dura- 
tion being maintained by successive outbreaks. 

It sometimes resembles herpes circinatus, but the 
colour, the slow course, and the absence of heat and 
itching serve to distinguish it 

SQUAMOUS SYPHILIDE. 

This form may foUow or accompany the papular or 
tubercular. It resembles ordinary psoriasis in many 
of its characters, but differs from it in the following 
respects : — ^the scales are thinner and less laminated, 
it has no special predilection for the knees and elbows, 
and the colour is sometimes very characteristic. It is 
seen on the trunk and limbs. In other cases it resem- 
bles psoriasis leprasformis, many being aiTanged in 
circles, with the margins more raised than the central 
portions. When it occurs at an early period of the 
constitutional disease, the patches are not much raised, 
the scales not very thick, and it runs a tolerably rapid 
course ; but when it occurs at a more advanced period, 
the patches are more prominent and larger and the 
scales thicker. It affects especially the face and neck : 
when it attacks the limbs, unhke psoriasis proper, it 
often prefers the inner to the outer aspect. 

Psoriasis, when limited to the palms of the hands and 
soles of the feet, is usually syphilitic. It is not, how- 
ever, always so. I have twice seen psoriasis of the 
palms without any other part being affected in persons 
not under the influence of syphilis. The homy syphilide 
of the hands and feet is usually regarded as squamous. 
M. Hardy maintains that it is more properly papular. 
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It begins by small round rose-coloured elevated patches, 
which become very hard in the course of a week or ten 
days. After a time this hard surface is removed, and a 
violet stain is left, which gradually fades. There is less 
tendency to confluence of the aflfected patches than in 
ordinary plantar psoriasis, and it occurs at an early 
period of the disease. Plantar and palmar syphilitic 
psoriasis does not yield readily to constitutional reme- 
dies only, but requires local applications, either tarry 
or mercurial ointments, or local mercurial vapour baths. 
These forms of disease have a great tendency to 
relapse, and to inin a very chronic course. 

PIGMENTAEY SYPHILIDE. 

This form has been specially described by M. Hardy. 
M. Bazin doubts whether it is really a sign of syphiUs, 
inasmuch as it does not seem to be affected by mercury. 
It appears from the fourth to the twelfth month of the 
constitutional disease, and as it causes no symptoms, 
it may be overlooked. It occurs in grey and white 
patches, varying in size from a sixpenny to a shilling 
piece ; their margins are uneven. They are sometimes 
isolated, but more frequently confluent. It woidd seem 
to be due to an irregular distribution of pigment. It is 
most frequently seen on the neck and the chest, more 
rarely on the face and abdomen. It is most usual in 
persons of fair complexion. It sometimes disappears 
in a week or two, but sometimes remains for a very 
long period. 

I have never seen this form, and I doubt very much 
its syphilitic character, although, as stated by M. Hardy, 
it may be sometimes seen in syphilitic patients. 
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TUBERCULAR SYPHILIDE. 

(Disseminated and Clustered.) 

The syphilitic tubercle is anatomically the same as a 
papule, diflfering from it only in size. It occurs also at 
a more advanced period of the disease, is slower in its 
progress, and is often followed by a scar. 

The disseminated tubercular syphilide is character- 
ized by small round or oval swellings, of moderate 
consistence, as large as a pea, glistening at first, of a 
deep red, and subsequently of a copper colour. They 
disappear with desquamation, and leave a slight depres- 
sion of the characteristic syphilitic tint, which becomes 
grey at a later period, and either disappears or leaves a 
permanent scar. The favourite seats of this form are 
the face, the trunk, and the upper limbs. 

Diagnosis. — It sometimes resembles acne indurata; 
but the colour, the parts affected, the evidence afforded 
by the condition of the sebaceous follicles, the history, 
and the concomitant symptoms, will distinguish these 
affections. 

Clustered Tubercular Syphilide, (Syphilitic Lupus 

non Exedens.) 

This form makes its appearance under two distinct 
aspects : in one case there is an irregular collection of 
small hard and shining round tubercles, of an intense 
coppery-red ; they are but little elevated above the 
skin, but their base appears to occupy its entire thick- 
ness ; in other cases they are collected into more regular 
groups, often circular or crescentic. These tubercles 
are hard, often covered with a dry grey scale, and do 
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not secrete any fltud ; they are firee from itching, and 
are placed side by side without coalescenoe. More 
rarely they are confluent. 

The circles are formed in one of two ways : either the 
tubercles are at once arranged around a central portion 
of skin which is of a leaden-grey colour, or several 
tubercles appear in a group, are absorbed, and leave a 
scar ; whilst other tubercles make their appearance out- 
side those first formed : these may heal, and others 
appear in an outer circle, the eruption thus extending 
centrifiigally by new concentric tubercular exudations. 

The favourite seat of this syphilide is the fece ; more 
rarely it occurs on the upper part of the arms and 
inner aspect of the thighs, and still less frequently on 
the trunk. 

The tubercles usually disappear by interstitial ab- 
sorption without ulceration; sometimes, however, the 
central part softens down, and an ulcer supervenes, 
which is soon covered with a crust of a greenish tint 
The course of this syphilide is usually very slow. 

Diagnosis, — OrdiTiary lupus mon-eocedens is some- 
times not easily distinguished from this form of syphi- 
lide. The tubercles in the former are flatter, less hard, 
of a yellowish colour, and are attended with more de- 
squamation than the syphilitic tubercles. In some cases 
the history and concomitant symptoms will be required 
to make a diagnosis ; and if these be not sufficient, 
anti-syphilitic treatment may be cautiously tried. 

The two remaining forms of syphilide (pustulo-crus- 
taceous and ulcerating) occur at an advanced period of 
the disease, usually in connection with tertiary symp- 
toms, such as exostoses, necroses, and deep ulceration 
of the larynx. 
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PUSTULO-CRUSTACEOUS SYPHILIDE. 

(JEcthymatous, Impetiginous, and Rupial.) 

The common character of this genus is the presence 
of a crust covering an ulcer, which is not very deep. 
It may originate in isolated ecth3m[iatous pustules, or in 
clusters of small pustules similar to those of impetigo, 
or in bullae, containing a mixture of blood and serum, 
resembling rupia. The primary lesion so soon disap- 
pears, and the resulting crust has in all cases so many 
characters in common, that it is more convenient to use 
the one term pustulo-crustaceous S3rphilide than to dis- 
tinguish between S3rphilitic ecthyma with ulceration, 
syphilitic ulcerating impetigo, and syphilitic rupia. 

When it begins with an ecthymatous pustule, there 
often remains a tolerably thick base, almost like that of 
a boil, surrounding the crust. When it begins with 
small confluent pustules, there is at first a red patch on 
which pustules form, which are rapidly ruptured and 
give rise to a thick greenish crust. When it begins with 
a bleb, or something between a pustule and a bleb, 
containing a mixture of serum, pus, and blood, the 
cuticle soon gives way, and a thick uneven hard crust 
forms, having a greenish tint, and the form of an oyster 
or limpet-shell. 

Rupial Syphilids. — The parts chosen by this form 
of sjrphilide are the head and lower limbs. The 
crusts are firmly adherent, and under them are ulcers, 
more or less deep ; their margins are sharply cut, and 
sometimes everted; their floor is granular, sometimes 
covered with flabby granulations, sometimes red, some- 
times grey, and covered with a false membrane. Un- 
less the disease is in the course of disappearance, the 
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skin ; their summit becomes red, softens, and ulcerates; 
there is formed a dark-coloured thick rough crust, which 
at first covers a superficial ulcer. Soon the whole 
thickness of the tubercle is ulcerated, and destruction 
extends to the deep-seated tissues, not sparing the 
cartilages, or even the bones. Under the crust is 
formed a deep sinuous ulcer, whose edges are raised 
and the floor greyish ; the crust is speedily re-formed 
by the plastic sanious and often foetid pus. 

The progress of this disease is slow, and it is not so 
readily arrested as the preceding. Still, recovery does 
take place, leaving scars at first brown, subsequently 
pale, irregular in shape, depressed, and often bridled, 
and causing hideous deformity from the loss of the 
nose or part of it. 

Diagnosis. — (See Lupus exedens.) 

Cancroid ulceration commences from a warty 
tumour which has existed a long time previous to 
ulceration ; it presents prominent everted edges. 

Prognosis, — From its duration, its depth, and the 
deformity which attends it, as well as from the ca- 
chexia with which it is accompanied, this is the gravest 
form of syphilide. 

Treatment of Syphilidea. 

For all forms of syphilide except the pustulo-crusta- 
ceous, and the ulcerating with great cachexia, mercury 
is the great remedy. This may be given in the form 
of the protiodide, one grain three times daily, or in the 
form of calomel, with or without opium, or if the 
bowels be irritable, blue pill. A very good way of 
administering mercury without disturbing the digestive 
organs is by the means of a vapour bath ; from ten to 
twenty grains of calomel volatilized and brought in con- 
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ULCERATING SYPHILIDE. 
{Serpiginous and Perforating.) 

This term is used to describe those syphilitic erup- 
tions in which deep ulceration occurs, with a tendency 
to rapid extension. They may, at the onset, be either 
pustular or tubercular. 

When the ulceration extends mainly on the surface 
it is called serpiginous, and when it extends in depth it 
is called perforating. 

(1.) Serpiginxywa ulcerating Syphilide. — This form 
begins either from pustules or from tubercles ; and the 
ulceration extends centrifugaUy by a new formation 
either of pustules or tubercles. The extension may 
take the form of complete circles, or only one part of 
the circle may heal, whilst at the other there is an 
extension of the ulceration. 

This form occurs near the joints, on the back and 
shoulders, and even on the face. It is accompanied 
with pain or itching. 

The course of it is slow, but it is often very amenable 
to treatment. 

The scar often presents a pitted appearance, indi- 
cating the different depths to which ulceration extends. 

Diagnosis. — It is distinguished from the pustulo- 
crustaceous syphilide by the crusts being less thick, and 
by the tendency of the ulcerations to spread. From 
the pustular scrofuUde it is known by the same cha- 
racters as are given under the former section. 

(2.) Perforating ulcerating Syphilide {syphilitic lupus 
exedens). — This usually originates from tubercles, and 
is commonly seated on the face, the nose, and Ups. 
Two or three indolent tubercles appear, of moderate 
size, but not projecting much above the surface of the 
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given in the Appendix. Some prefer giving mercury 
and iodide of potassium separately at diflferent times 
during the day. 

In the tertiary syphilides, many authorities prefer 
giving iodide of potassium alone ; but the combination 
of mercury with it in cases where the cachexia is not 
extreme, and mercury has not previously been given 
to excess, adds very much to its efiBcacy. M. Hardy 
recommends a mercurial pill at night, and from fifteen 
to sixty grains of iodide of potassium in solution in the 
morning. In sarsaparilla I have not much faith, 
though some good authorities stiU believe in its 
efficacy. 

Opium may be combined with the mercurials, and is 
useful in allaying neuralgic or rheumatic pains, but has 
no special effect on the syphilides themselves. 

Local treatment is comparatively unimportant in 
syphilides. 

Mucous tubercles are cured more rapidly by using 
astringents or caustics than by internal remedies only. 
Warty excrescences and condylomata are also treated 
by caustics. In some squamous S3rphilides, tarry oint- 
ments alone, or combined with nitrate of mercury, are 
advantageous. In plantar and palmar psoriasis, local 
mercurial vapour baths are of service. The ulcers may 
be treated with slightly stimulating ointment, such as 
the nitric oxide of mercury and the bisulphuret, in the 
proportion of five grains of each to an ounce of cerate. 

Hygienic rules must be strictly enforced in the treat- 
ment of the S3rphilides. Eegular hours, the avoiding of 
fatigue and exposure to cold, plain, nutritious diet, pm*e 
air, and the use of tepid baths should be enjoined. 

Sometimes, in spite of well-devised medical and 
hygienic treatment, syphilides either do not disappear 
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or frequently relapse. In such cases it is advantageous 
for the patient to take sulphurous mineral waters, such 
as those of flarrogate in England, or Bai'eges and Aix- 
la-Chapelle on the Continent. The use of mercury 
or iodide of potassium may be combined with the 
mineral waters, or may be used after the patient's 
health has been somewhat re-established by the natural 
waters. 
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AUTHOKS CLASSIFICATION OF SKIN 

DISEASES. 

A. Acute specific diseases (infectious). 

B. Parasitic diseases. 

C. SypkLlides. 

D. Other diseases. 

A. Acute Speoifio Diseases. 

Exanthemata, Pustular, 

1. Measles. 5. Small-pox. 

2. Scarlet fever. 6. Cow-pox. 

3. Typhus. 7. Chicken-pox. 

4. Typhoid. 8. Equinia. 

9. Erysipelas {BvMous,) 

B. Paeasitio. 

I. Bermaiozoa, 

1. Scabies (from sarcoptes homines). 

2. Prurigo (from pediculi corporis). 

3. Impetigo (from pediculi capitis). 

Other animal parasites, causing different eruptions ; pediculus 
or phthirius pubis ; pulex irritans (common flea) ; pulex pene- 
trans ; acanthia lectularia (bug) ; filaria medinensis (Qxiinea 
worm); leptus autumnalis (harvest bug); steatozoon foUicu- 
lorum, with or without acne. 

H. Dermatophyta, 

1 . Tinea favosa (achorion Schoenleinii). 

2. Tinea tonsurans (tricophyton tonsurans), 
? 3, Tiuea decalvans (microsporon Audouini). 
? 4. Sycosis (microsporon mentagrophytes). 

5. Pityriasis versicolor (microsporon fiirfiir). 

X 2 
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C. Syphtlides. 

1. Exanthematons — ^Boseola. 

2. Papular — ^Lichen. 

3. Yegetatmg — ^Mucons tuberdee, condylomata. 
4 Pngtular | ^P^^ginouB. Acnefoim. 

I Yarioliform. EctliymatoiLS. 

5. VesicnlM | Eczematous. 

( Herpetic. 

6. Squamous. 

7. Pigmentary. 

8. Tubercular | Kssemmated. 

(Clustered. 

9. Pustulo-crustaceous. 

10. Ulcerating | Serpiginous. 

( Perforating. 

D. Other DISEASES. 

I. Exanthems, 1. Boseola. 

2. Erythema | Co^g««tive. 

( Exudatiye. 

3. Urticaria. 

4. Pellagra. 

5. Acrodynia. 

n. Venada/r, 1. Miliaria and Sudamina. 

2. Herpes. 

3. Eczema. 

4. Pemphigus. 

5. Bupia. 

IIL PusttUar, 1. Impetigo. 

2. Ecthyma. 

rV. Papular, 1. Lichen. 

2. Strophulus. 

3. Prurigo. 

V. Squamous, 1. Psoriasis and Lepra vulgaris. 

2. Pityriasis. 

3. Ichthyosis. 

VI. Hamorrhagic, 1. Purpura. 

2. Scurvy. 
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VJLl. Pigmentary, 1. Ephelis and Lentigo. 

2. Nigrities. 

3. Leucoderma. 

4. Albinism. 

5. Irregular distribution of pigment. 

Vlil. Diseases of Sebaceous Olands, 

1. Comedo. 

2. Strophulus albidus. 

3. Stearrboea. 

4. Acne. 

5. MoUuscum. 

IX. Diseases of Nails and Hairs, 

X. Gangrenous Inflammations, 

1. Furunculus, or Boil, 

2. Anthrax, or Carbuncle. 

3. Malignant pustule. 

4. Circumscribed gangrene. 

XI. Hypertrophies and Degenerations, 

1. Lupus. 

2. Elephantiasis of the Greeks, or Lepra tubercu- 

losa and ansesthetica. 

3. Bucnemia, or Pachydermia. 

4. Framboesia. 

5. Keloid and Sclerema. 

6. Vitiligo and Vitiligoidea, 

7. Warts and Condylomata. 

8. Corns. 

9. Horns. 
10. Nsevi. 

XII. Heteromorphous Exudations, 

1. Epithelioma. 

2. Cancer. 

3. Tubercle. 
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WILLAN'S CLASSIFICATION, 

Order I. Papulae. 

Strophulus, Lichen, Prurigo. 

Order II. Squamae. 

Lepra, Psoriasis, Pityriasis, Ichthyosis. 

Order HI. Exanthemata. 

Bubeola, Scarlatina, Urticaria, Boseola, Purpura, Ery- 
thema, Erysipelas. 

Order IV. Bullae. 

Pemphigus, Pompholyx. 

Order V. Pustulae. 

Impetigo, Porrigo, Ecthyma, Variola, Scabies. 

Order VI. Vesiculae. 

VariceUa, Vaccinia, Herpes, Eupia, Miliaria, Eczema, 
Aphtha. 

Order Vil. Tubercula. 

Phyma, Verruca, Molluscum, Vitiligo, Acne, Sycosis, 
Lupus, Elephantiasis, Framboesia. 

Order VIII. Maculae. 

EpheHs, Naevus, Spilus, &c. 



HAEDTS CLASSIFICATION. 

I. Deformities, 

Ephelides, Lentigo, Vitiligo, Albinism, Nigrities. 
Tumours, such as Warts, Molluscum, Acne miliaris, Naevi. 
Ichthyosis, Keloid. 

II. Inflammatory Affections, 
Erythema. Acne. 
Ecthyma (Eupia). Strophulus. 
Zona. Prurigo. 
Pemphigus. 
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m. ArtifiGial. 

1. Prom an external irritant. 

2. Eiom medicaments internally used. 

rV. Parowtftc. 



PhthiriafflR. 


Tinea tonsurans. 


Scabies. 


Tinea decalyans. 


Eavus. 


Pityriasis yersioolor. 


V. Oangrefrums, 




Boils. 




Anthrax. 




Malignant pnstule. 




Carbuncle. 





VI. Congestions, 

Yii. Httmorrhiagea. 

Purpura, Bloody sweat. 

Vm. Flvaes. 
Acn^ s^bac^e. 
Excessive secretion of, and coloured sweat. 

IX. Newrosea, 

Urticaria. Analgesia. 

Hypersesthesia. Anaesthesia. 

X. Febrile Affections, 

1. Eruptive fevers — ^Variola, Scarlatina, &o. 

2. Pseudo-fevers — ^Erysipelas, Erythema papulatum, no- 

dosum and scarlatiniforme. 

3. Pebrile Eruptions — ^Herpes labiaHs, Taches bleues, Bose- 

spots of Tjrphoid. 

XI. Constitutional, 

1. Dartrou&— Eczema, Lichen, Psoriasis, Pityriasis. 

2. Scrofulides. 

3. Syphilides. 

4. Pellagrous. 

5. Leproid. 

6. Cancerous. 
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HEBRA'S CLASSIFICATION. 

« 

I. Hypbbjemias. 

A. Active, 

1. Idiopathic, (a.) Traumatic. 

(6.) Caloric, 
(c.) Ab acribus. 

2. Symptomatic, (a.) Infantile (roseola). 

(&.) Boseola variolosa, 
(c.) Boseola vaccina. 

B. Passive, 

1. Idiopathic, (a.) Mechanical Hvidity. 

(6.) Lividity from cold. 

2. Symptomatic, (a.) Cyanosis. 

(5.) Atelektasis. 

n. Anmmias, 

A. From want of blood. 

1. From haemorrhage. 

2. From disease (Chlorosis, Scorbutus, &o,) 

B. From perverted innervation (fear, anger, &c.) 

m. AiroMAUES OF Seobetion. 

A. Sebaceous. 

1; Excessive secretion (Stearrhoea faciei, genitalis). 

2. Deficient secretion. 

(a.) Local (hands of washerwomen, &c.). 

(6.) General (Prurigo, Ichthyosis, Lichen ruber). 

3. Defective excretion, or retention of Sebum. 

(a.) Comedo. 

(6.) Strophulus albidus, or Milium. 

(c.) MoUuscum contagiosum. 

B. Sudoriferous Glands. 

1. As to quantity. 

{a,) Ephidrosis, general or local. 
{b,) Anidrosis. 

2. As to quality. 

(a.) Uridrosis, 
(6.) Galactidrosis. 
(c.) Menidrosis. 
(d,) Odor hircinus. 
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IV. Exudative. 

A. Acute, 

1. Oontagioiis. (a.) Measles. 

(&•) Scarlatina, 
(c.) Variola. 
{d,) Vaccinia. 

2. Non-contagious. 

(a.) Polymorpliio Erythema, 
a. E. marginatum. 

E. tuberculatum. 

E. papulatum. 

E. nodosum. 

E. iris. 

E. circinatum. 
^. PeUagra. 

7. Acrodynia. 

8. Eoseola of Enteric Fever. 
€. Urticaria. 

(6.) Dermatitides. 

«. Idiopathic I Erythematous .(^„^. 

(Phlegmonous. ^^^ 

fi. Symptomatic. '^DiflFiisa. 

(1.) Erythematous. 

f Circumscripta, 
(Furunculus, 
Anthrax, 
Pustula maligna, 
and Farcy). 
Diffusa, 
(c.) Phlyctsenoses. 

Herpes, Miliaria, Sudamina, Acute pem- 
phigus. 

B. Chronic Exudative, 
1st Ghpoup. (Squamous.) 

1. Psoriasis or lepra of Willan. 

2. Lichen exudativus. 
(a.) Ruber. 
(6.) Scrofulosus. 

3. Pityriasis rubra. 



(2.) Phlegmonous^ 
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2iid Groop. (Pnnigmoiu.) 

(a.) SqummuiB 

(6.) PiyaloBani aatt HiAennidfliL 

(c) VewmlnHanL. 

(<{.) BobmnL. 

2. Scabies. 
8. Prungio. 
did Giov^. 

1. Aime vulgaris. 

2. Sycosis. 

3. Aime rosacea. 
4th Group. 

1. Impetigo. 

2. Ecthyma. 
Mh Group. 

1. Pemphigus chroniciis. 

2. Femphigos foliacens. 
6th Group. Lupus. 

y. RSMOBBHAOES. 

Purpura — ^Idiopathic and Symptomatic. 

VI. Hypbetbophies. 

A. Of Epidermis. 

(a.) Without hypertrophy of papillae. 

1. Lichen pilaris. 

2. Tyloma. 

3. Glayus. 

(6.) With hypertrophy of papill». 

1. Pityriasis simplex. 

2. Ichthyosis. 

3. Warts. 

4. Naevus verrucosus. 

B. Of Pigment. 

Lentigo. Chloasma. 
Melasma. Nsevus spilus. 
Pityriasis versicolor and nigra. 
0. Of the Corium. 

Elephantiasis Arabum. 
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D. Of the Follicles. 

(Sebaceous and Hair.) 

E. Of the appendages. 

Excessive amount of hair. 
Coma cutaneum. 
Snperfluons nails. 
Excessive thickness of nails. 

VIL Atrophies. 

A. Of Epidermis ; Excoriations — ^Ehagades. 
£. Of Pigment. Lencopathise. 

0. Of Cutis, after favns, erysipelas, &o. 

D. Follicles. 

E. Appendages ; loss of colour of Hair, 

loss of Hair ; 
loss of Nails. 

Vm. Neoplasmata. 

1. Epidermic; Condyloma. 

2. Areolar tissue; MoUuscum simplex; Acne losacea 

Condyloma. 

3. Fibroid. Cicatrices; 

Keloid ; 
Callus. 

4. Fatty. 

5. Vascular. 

6. Cholesteatomatous. 

7. Bony. 

8. Melanotic. 

IX. PSEXTDOPLASSIATA. 

Cancer. 
Tubercle. 

X. TJliOEBATION. 

Idiopathic and Symptomatic. 

XI. Parasitio. 
Dermatophyta ; 
Favus; 
Alopecia ; 
Sycosis. 
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Dennatoraw. Pedicoli; 

AcaroB feOKoknim; 
Sarcoptoi bcmims. 

XTT. Xetboszs. 

1. Hjperaestfaeaa; 

iJennatalgia ; 
Pmrigolatena; 
Intennittena cutanea. 

2. Anseatlkeaiay local or generaL 

3. Dermatoffpaan. 

Cntia 



Dr BUCHANAN'S CLASSIFICATION 



1 3. 



1. Erytliematoos. 
I. Inflanmiatioiis •{ 2. £(seinatoiis. 

Phlegmonous. 



II. New Formations. 

1. Epidermic. 
A. Homologous 

3. Dermic. 



rl, Epidermic. 
4 2. Pigmentary. 
^ 3. Dermic. 

B. Heterologonu j 1- P«endo-pla«m8. 

(2. Neo-plasms. 

in. Hsemorrhages. 

lY. Diseases of the Accessory Organs. 

V. Diseases defined by nniform causes. 

1. Parasitic. 

2. Syphilitic. 

3. Febrile. 



See Edinburgh Medical Journal, Jan. 1863. 
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Erytltokeiout TrrfiftTTiiaaaig |di&sve) «» l^ms aift$si£ed : — 
1. £zT'QiBniA finTTpVr. 

PigpinlAlsnzL 



2. Hope* jS^ipl^- 






SIdiopailuca ; Ab in^iestis ; 
Uterma; DhitixjL 

I Symptomatica — Erysipelas. 

5. Pemphigus \ '"gana {Diutmus, 

iFoliaceus. 



Eczematous or selectlTe inflammations aie Uius classified :--^ 

Erythematodes, 

Lichen sim- 



I. Eczema 



i 



1st Grade (dry) 






2nd Grade (moist) 



Papulatum 

Vesicular, 
Bubrum. 



plex. 
Prurigo. 



Pustulosum — Im- 
petigo. 

Bimosum. 



rSpanm. 
-i Figurata. 
V Pilaris. 



fL'ch ~ JExudativus; rubor 
3rd Grade (dry) ^ 

I: 



( and BorofUosuB. 
Eczema squamoBum. 



U. Acne. 

m. Ecthyma. 

-p-- p . . (Punctata; Guttata; NummulariB; Oii*oiuata or 
( Leprseformis ; QyT&tn; ConfluouH. 
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FORMULJL 

The following fommlse, some original and others copied, are 
for the most part such as the author has found useful in his own 
practice. Amongst the sources from which they have been 
taken may be mentioned the London Skin Hospital Pharma- 
copoeia, Wilson on Diseases of the Skin, Hardy, and Hebra. 

Many more might haye been given, but no object is gained 
by indefinite multiplication; it only tends to confuse the 
student. 

BATHS. 

The quantity of water in a bath for an adult should be about 
thirty gallons. In the following formulae this is the quantity 
assumed. If more or less be used, the medical ingredients 
should be altered in proportion. 

(1.) Tepid Bath, from 85° to 92° Tahr. 

(2.) Warm Bath, from 92° to 98° Tahr. 

(3.) Hot Bath, from 98° to 112° Tahr. 

(4.) Acid Bath. 

Addi nitrici Jj ad Jiij. 
Acidi hydrochlorici Jij ad 3^. 
Aquse ad Oss. 

In lichen, prurigo, &c. 

(5.) Alkaline Bath, 

Potassse or sodse carbonatis Jij ad J^ in each bath. 
In chronic squamous diseases. 

(6.) Corrosive Sublimate Bath, 
Hydr. bichlor. 3ij ad 3iv. 
Ammon. muriatis Jss. 
AqusB Oss. 

(7.) Emollient Bath. 

Common size 6 lbs. or 8 lbs. in water. 
Or gelatine ^ lb. to 1 lb. 

In xeroderma, ichthyosis, lichen, &c. 
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(8.) Iodized Bath. 
Iodine Siij. 
Pot. iodid, 3yj' 
Aqme Oss. 

(9.) Saline Bath. 

Sodii chloridi or bay salt 61bs. 
Magn. sulphatis Jyj. 

(10.) 8tUphO'Alkaline Bath. 
Potassee sulphuratae ^'. 
Sodse carbonatis ^iss. 
Sodii chloridi Jij* 
Aquse C.xxx. 

In chronic squamous disease. 

(11.) Add-Stdphurous Bath. 
Potassse sulphuratae Jiss. 
Acidi tartarici ^iij. 
Aquae ad Cxxx. 

(12.) Compound Sulphur Bath. 
Sulphuris sublimati Jij. 
Sodse hyposulphitis Jj. 
Acidi sulphurici diluti Jss. 
Aqu£e Oj. 



CAUSTICS. 

(1.) Add Nitrate of Mercury. 
Hydrargyri Jss. 
Acidi Nitrici (Sp. gr. 1'5) 3j. 

(2.) Arsenical Powder. 
Acidi Arseniosi Q]. 
Calomelanos ^'. 

To be used either as a powder, or made into 'a paste 
with mucilage, in lupus. 

* / 
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(3.) Cantharidin Caustic, 
Oajitliaridin gr. iv. 
Acid. Acetici glacialis 3yj« 
Spiritus vini rectificati 3ij» 
Used in tinea tonsurans. 

(4.) Chromic Acid Caustic 
Acidi chromici gr. c. 
Aquse 5j. 

For warts ajid condylomata. 

(5.) Biniodide of Mercury Caustic, 

Hydrargyri biniodidi, adipis ^ Jj* 
In lupus and hypertrophic acne. 

(6.) Chloride of Zinc Caustic* 
Zinci chloridi 3ij« 
Pulveris amyli 3ij. 
Glycerini q. s. 
In lupus. 

(7.) Vienna Paste, or potassa cum cdlce. 



LOTIONS. 

(1.) Borax lotion, 
Boracis gr. xxx. 

Glycerini Jss. ^ 

Aquae camphorae ad ^yj, 

(2.) Carbolic acid lotion, 
Acidi carbolici 5j» 
Glycerini 3ss. 
Aquae ad Jyj. 

As a sedative in affections attended with itching. 

(i.) Corrosive sublimate lotion, 

Hydrargyri bichloridi gr. xxiv. 
Spiritus vini rectificati Jss. 
Aquae ad Jyj. 

Used as a parasiticide. Diluted with ten or twenty 
parts of almond emulsion, it is a good wash fbr the face 
in acne simplex. 
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(4.) Hyposulphite of soda lotion, 
Sodse hyposulpliitis 3ij. 
Aquae Jviij. 

When applied, dilute sulphuric acid to be added in the 
proportion of one to forty. As a parasiticide in pityriasis 
versicolor and other diseases. 

(5.) Nitric acid lotion, 

Acidi nitrici diluti 3j. 
Tincturse opii 3ss. ad 3iss. 
Aquse ad Jvj. 

As a sedative in prurigo and urticaria, diluted with one 
or two parts of water. 

(6.) Sulphurous add lotion, 

Acidi sulphurosi (P. B.) 3ij» 
Aquse 5vj. 

Used as No. 4. 

(7.) Stimulants for Hair, 
Olei amygdalae dulcis. 
Liquoris ammoniae fortioris aa 3J. 
Spiritus rosmarini Jiv. 
Aquae mellis 3ij. 

(8.) Another stimulant Hair-wash, 
Eum Oj. 

Spiritus ammoniae aromatici 3iij. 
Tincturae lyttae 3yj« 
Aquae 3tj. 

(9.) VlemincJcx' solution ofsulphuret of calcium, 
Calcis vivao Ib.j, 
Sulphuris lb. ij. 

Coque cum aquae Oxx. Evaporetur ad Oxij. 
Used for scabies. 

Sulphuret of calcium and water in equal parts is 
used at the Skin Hospital as a depilatory. 



A A 
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MIXTXJRES. 

(1.) Mistura ammoni€B acetcUis, 
Liq. ammon. acet. 3j. (P. B,). 
Antiinoiiii potassio-tartratis, gr. i. 
Spiritus setheris nitrosi, ^iaa. 
Aquae menthse pip. ad ^yj. 
Dose, 5\j* ^ 3^3* 

(2). Migtura acida. 

Acidi nitromur. dil. 5iss. 
TLnct. aurantii. Jss. 
AqusB ad 3y]. 
Dose, Sss. ad ^j. 

(3). Mistura alkalina, 
Liq. potassae, 3iss. 
Glycerini 5J. 
Aquae Camph. ad Jyj. 
Dose, 5s8. ad. 3j» 

(4.) ilfw^. /em* aperiens, 
Ferri sulphatis gr. xij. 
Magn. sulphatis 3yj» 
Acid, sulph. dil. 3j. 
Syrupi zinziberis 3yj.- 
Aquae menth. pip. ad Jvj. 
Dose, 5 88. 

(6 . ) Mistwra ferro-arsenicalis, 
Ferri ammonio-citratis 3j- 
Liquoris arsenicalis ir^^ Ixxx. 
Syrupi aurantii 5j. 
Aquae anetlii ad ^viij* 
Dose, 3ij- ad Jss. 

(6.) Mistura hydrargyri iodidi, 
Hydrargyri bichloridi gr. i, 
Potassii iodidi 3ss. 
Tincturae iodi (B, P.) ii\ viij. 
Infusi caryophilli ad Jiv. 
Dose, 38S» 

In syphilides, especially the tubercular. 
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(7.) Mistura olei mori'huce cum arsenico, 
Olei morrhuae Jij. 
Vitelli ovi j. 

Liquoris sodse arseniatis 3ij. 
Syrupi 3iij. 
Aquae ad Jiv. 
One or two drachms for a dose. 



EMOLLIENT OINTMENT OR PLASMA. 

Glycerine Plasma. Dry potato-starch or arrowroot, 3j or 
more, with a little water ; add glycerine 5j : triturate together, 
and gently heat till it becomes a soft translucent mass. (A 
cleanly poultice and vehicle for medical substances).— i^razfr. 



OINTMENTS. 

(1.) Unguentv/m camphorce, 
Camphorae 3j« 
Spiritus vini rect. q. s. 
Adipis 5j. 

(2.) Unguefntum calomelanos camphoratum, 
Camphorae 3j. 
Spir. vini rect. q. s. 
Calomel, gr, xl. 
Adipis 3j. 

(3.) Ungtientum hydra/rgyri cum ztnco, 
Unguenti zinci oxidi Jj. 
Unguent, hydrargyri nitratis 3ij. 
Olei olivae 3yj. 
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(4.) Unguentum hydrargyri rubrum, 

Hydrargyri bisulphureti. 
Hydrargyri oxidi rubri Sa gr. W. 
Adipis 5j. 

(o . ) Tar plasma (Brady) . 

Kcis 5yj. 
Glycerini J^j. 
Pulv. amyli 3ij. 

Warm the glycerine, stir in the starch, add the tar, 
and raise the mixture rapidly to the boiling point. Strain 
through a cloth, if necessary, and stir while cooling. 
(A substitute for unguentum picis; it is more readily 
absorbed and more easily washed off). 

(6). Unguentum stimvlans (Wilson). 

Pulveris cantharidis 3yj« 
Adipis purificati ^iij. 

Macerate at a gentle heat for twenty-four hours, and 
strain. This requires dilution for use, and may be com- 
bined with scents so as to make aji agreeable pomade. 

(7.) Unguentum Staphtsagrioi, 

Olei olivse Sh 

Pulveris delphinii staphisagrise 3ij« 

Adipis ad 3j. 

As parasiticide in prurigo. 

(8.) Unguentvmfi svlphui^ cam hydrargyro (Startin). 

Sulph. sublim. gr. xxx. 
Hydr. ammonio-chloridi gr. x. 
Hydr. sulphureti cum sulph. gr. x. 

Conterendo misceantur et adde 

Olei oHvse 3ij' 
Adipis 3yj. 
Creosotonis tr]iv. 

Used in parasitic, and chronic vesicular and pustular 
diseases. 
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(9.) Ungicentum sulpho-alkalinum, 
Sulplmris sublimati gr. Ixxx. 
Potassse carbonatis gr. xl. 
Adipis 5j. 

For scabies. 

(10.) Hebrd*s ointment for acahies, 
Sulphuris, 
Olei fagi ^Sl J\rj. 
Saponis viridis, 
Adipis aa Ib.j. 
Ctetse 3iv. 
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Agar US scabiei, 253 

Achorion Schoenleinii, 267 

Acne, 182 ; causes of, 185 ; diagnosis of, 185 ; hypertrophioa, 184 ; 

indurata, 183 ; treatment of, 186—188 
Acne simplex, 18^ ; rosacea, 184 
Achores, 19 
Acrodynia, 81 

Acute eruptive diseases, 301 
Addison on keloid, 222 
Addison's disease. See Bronzed skin, 169 
iEtiology, 23 

Age, in relation to skin diseases, 25 
Albinism, 173 

Alibert's herpes, 129 ; keloid, 222 
Alopecia areata. See Tinea decalvans, 284 
Alopecia universal, 288 
Anatomy of the skin, 12 
Animal parasites, 246 

Arsenic, skin disease caused by working in, 24 
Arsenic, medicinal action of, 90 
Atrophy of skin, 178 

Bastian on Guinea worm, 249 

Baths, 350 

Bazin, M., on parasites, 278, 280, 283, 285, 291 ; on papular syphilide, 

320 ; on pigmentary syphilide, 328 
Beale, Dr. L., on molluscum, 191 
Bennett, Dr. H., on inoculation of favus, 265 
Boils, 236 ; ordinary and blind, 237 ; causes, 237 ; treatment, 237 
Bourgeois on malignant pustule, 242 
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Brodie on circmnscribed gangrene, 243 

Bronzed skin, 169 

Bucnemia. See Elephas, 219 

Bugs, 247 

Bnllad, definition of, 18 

Burrows, Dr., on disease from sheep, 242 

Busk, Mr., on Guinea worm, 249 

Callosity, 233 

Cancer of skin, 200 

Carbuncle, 238 ; treatment, 239 ; malignant, 239 

Carter, Dr., on Guinea worm, 249 ; on leprosy, 212 

Caustics, 351 

Cazenave and Schedel on equinia mitis, 313 

Cazenave on sypMHtic varicella, 321 

Celsus on vitiligo, 1 75 

Charbon. See Malignant pustule, 240 

Chigger, or chigoe, 247 

Chloasma. See Pityriasis versicolor, 292 

Cicatrix, definition of, 21 

Classification, ancient systems, 5 ; according to causation, 9 ; author's 

system, 11, 339 ; Buchanan's, 348 ; Hardy's, 7, 342 ; Hebra's, 

6, 344 ; Willan and Bateman's, 8, 342 
Climate, 2G 
Comedo, 181 
Condylomata, 231 
Contagious diseases, 25, 301 
Corns, 232 ; fibrous, 233 ; soft, 232 
Coster, Dr., treatment of scabies and ringworm, 258 
Crimea, scabies in, 259 
Crusts, definition of, 21 
Cuticle, 12 
Cutis vera, 12 

Danielssen and Boeck on leprosy, 205, 212 

Dartrous diseases, 7 

Devergie, M., on pityriasis pilaris, 62 ; on pityriasis rubra, 101 

Diagnosis, general principles of, 29 

Diet, 26 

Dirt, as cause of disease, 24 

Diseases of hair, 298 

Diseases of nails, 295 
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Dracunculus. See Gruinea worm, 248 
DyschromasiaB. See Pigmentary affections, 168 

Ecchymosis, definition of, 20 

Ecthyma, 157; acute, 157; anatomy of , 159; chronic, 158; diagnosis 
of, 158; treatment, 159 

Eczema, 113; aurium, 122; capitis, 122; cases of, 115 — 118 ; causes 
of, 124; diagnosis of, 119, 255; frequency of, 113; mammas, 123; 
manus, 123; rribrum, 121; treatment, 124 — 128; with bron- 
chitis, 118 

Edwards, Mr., on horns, 235 

Elephantiasis of Greeks, 205; anatomy, 209; anaesthetica, 207; cases 
of, 214; synonyms, 204; causes, 208; treatment, 213; tuber- 
culosa, 205 

Elephas, or Barbadoes leg, 219; anatomy of, 220; treatment, 221 

Elimination, treatment by, 33 

Ephelis, 169 

Epiphytes, 261 

Equinia, 313 

Erythema, 40; centrifugal (Biett), 199; intertrigo, 40; nodosum, 43; 
other varieties of, 41, 42, 44; treatment of, 46 

Erysipelas, 312 

Exanthemata, 36 

Exanthems, definition of, 15 

Exanthematous syphilide, 318 

Excoriations, definition of, 21 

Farcy, 313 

Favus, 262; cases of, 268—276; causes, 264; disseminated, 262; 

fungus of, 267; inoculation of, 265; scutulatus, 263; treatment 

of, 267; by epilation, 269; true nature of, 266 
Filaria medinensis. See Guinea worm, 248 
Flea. See Pulex, 247 
FormulaB, 350 
Forster on sclerosis, 227 
Fourcault, experiments by, 14 
Framboesia, 221 
Frazer, Dr., on scabies, 250 
French, Mr., on carbuncle, 239 
Furunculus. See Boil, 236 

Gangrene, circumscribed, 243 
Gangrenous inflammation, 236 — 243 
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Gillette on sclerema, 225, 226 

Glanders, 313 

Gudden on acaros scablei, 252 

Guinea-worm disease, 248 

Gull, Dr., on urticaiia, 49; on vitiligbidea, 176 

Hair, diseases of, 298 

Hardy, M., on acne, 182; on classification, 7, 342; on mollusoum, 191; 

on pemphigus, 145; on scrofulides, 201; on syphilides, 315 
Hanwell Schools, itch and ringworm at, 258 
Harvest bug, 247 
Hebra on acne, 188 ; on classification, 6, 344 ; on hydropathy, 93 ; 

on lichen, 66 ; on plica Polonica, 300 ; on psoriasis, 88 ; on 

seborrhoea, 96 ; on tar, 95 ; on zoster, 131 
Herpes, 129 ; circinatus, 135, 279 ; iris, 135 ; labialis, 120 ; squa- 

mosus madidans, 113; preputialis, 130; phlyctenodes, 130; 

zoster, 131 ; treatment of, 134 
Hsemorrhagiae, 165 
Hogg, Mr. Jabez, on parasites, 244 
Hutchinson, Mr., on leprosy, 214 ; on leucoderma, 172 ; on tinea 

decalvans, 286 
Horns, 234 ; three kinds of, 235 
Hunt, Mr., on scabies, 258 
Hydropathic treatment in psoriasis, 92 

Ichthyosis, 105 ; congenita, 109 ; cornea or hystrix, 106 ; sebacea, 

108 ; simplex, 106 ; spurious, 109 
Inoculation of favus, 265 
Irritant substances, causing diseases, 25 
Impetigo, 159 ; capitis, 161 ; causes of, 162 : diagnosis of, 162 ; ery- 

sipelatodes, 160 ; figurata, 160 ; rodens, 164 ; scabida, 161 ; 

sparsa, 160 ; sycosiformis, 161 ; treatment, 163 

.Tenner, Dr., on favus, 267 ; on tinea decalvans, 289 

Kelis or keloid, 222 ; anatomy of, 227 ; of Alibert, 222 ; origin of 
word, 222 ; spurious keloid, 223 ; true keloid and * true keloid ' 
of Addison, 224 

Kiichenmeister on acarus, 253 

Lee, Mr. H., on mercurial vapour bath, 335 
Lentigo, 169 
Leper hospitals, 203 
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Lepra alphoides, 87 ; nigfricans, 87 ; yalguris, 85 

Leprosy, true. See Elephantiasis of Greeks, 203, 205 ; oonfusion in 
Arabic writers, 204 ; synonyms, 204 

Leucbderma, 172 

Lichen, 58 ; agxius, 64 ; circmnscriptus, (>3 ; diagnosis of, 05 ; 
Hebra's definition of, 66 ; pilaris, 59 ; ruber, 68 ; scrofulosus, 
67 ; simplex, 58 ; treatment of, 66 ; tropicus, 64 ; urticatus, 65 

Linear atrophy, 178 

Liyer, amyloid and fatty degeneration of, in pemphigus, 144 

Lotions, 352 

Lowe, Dr., on fungi, 246 

Lupus, 193 ; anatomy, 197 ; causes, 197 ; diagnosis, 199 ; disse- 
minated, 196 ; erythematous, 193, 198 ; exedens, 194 ; hyper- 
trophicus, 194 ; non-exedens, 194 ; treatment, 197 ; vulgaris, 193 

Maculae, definition of, 20 

Madura foot, 294 

Malignant pustule, 240 ; anatomy, 241 ; cause, 241 ; prognosis, 241 ; 

symptoms, 241 ; treatment, 241 
McDonnell on sclerema, 225 
Measles, 301 ; diagnosis, 309 
Mentagra. See Sycosis, 290 
Mercurial vapour bath, 335 
Metastasis, 32 
Miliaria, 111 

Mineral waters, 337 ; in psoriasis, 93 ; in syphilis, 337 
Mixtures, 354 
Molluscum, 190 ; contagiosum, 191 ; parasite in, 191 ; question of 

contagion, 191 ; treatment, 192 
Mott, Dr. v., on pachydermatocele, 228 
Mottling of skin, 171 
Morphaea alba, 207 
Mucous tubercles, 231 and 325 
Mycetoma, 294 

Nails, diseases of, 295 ; atrophy, 295 ; change of form, 296 ; con- 
genital and non-congenital, 295 ; hypertrophy, 296 
Nasvi, 231 

Nayler, Mr., on pemphigus, 147 
Ngerengere or lepra gangrenosa, 218 
Norwegian scabies, 260 

O'Ferrall, Mr., on carbuncle, 239 
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Ointments, 355 
Onychia maligna, 297 
Onychia syphilitica, 297 

Pachydermatous disease. See Sclerema, 225 

Pachydermia. See Elephas, 219 

Pachydermatocele, 228 

Papular diseases, 58 

Papular syphilide, 319 

Papules, definition and anatomy of, 15 

Parasitic diseases, 24-1 ; nature of, 2-15, 294, note 

Parkes, Dr., on melasma without supra-renal disease, 170 

Pasteur, M., researches of, 294 

Pediculus corporis, 246 ; capitis, 246 ; pubis, 247 

Pediculi, cause of impetigo, 161 

Pellagra, 54 ; causes of, 56 ; treatment, 57 

Pemphigus, 136 ; acute, 138 ; cases of, 147 — 152 ; causes of, 144 ; 
contents of blebs, 141 ; diagnosis, 147 ; foliaceous, 146 ; follow- 
ing vaccination, 147 ; gangrenosus, see Bupia escharotica ; neo- 
natorum, 139 ; pruriginosus, 145 ; syphilitic, 139, 147 ; treat- 
ment of, 144 ; urine in, 143 ; with erythema circinatum, 150 

Petechia}, definition of, 20 

Phthiriasis, 76 

Phlysaciae, 19 

Pigmentary affections, 1 68 

Pityriasis, 94 ; causes of, 97 ; diagnosis of, 97 ; treatment of, 98 ; 
nigra, 105 ; rubra, 98 ; pilaris, 60 

Pityriasis versicolor, 292 ; cause, 293 ; treatment, 294 

Plica Polonica, 298 

Pompholyx, 136 

Pomphus, definition of, 17 

Poverty, 27 

Pruriginous strophulus, 72, 256 

Prurigo, 74 ; causes of, 76 ; caused by pediculi, 76 ; diagnosis of, 78, 
256 ; formicans, 75 ; local varieties of, 80, 81 ; mitis, 75 ; treat- 
ment of, 78 

Psoriasis, 82 ; anatomical nature of, 88 ; causes of, 87 ; diagnosis of, 
89 ; diffusa, 83 ; guttata, 83 ; labialis, 85 ; lepraeformis, 84 ; 
punctata, 83 ; symptoms of, 85 ; treatment, 89 — 94 

Psydracia2, 19 

Purpura, 165 ; haeraorrhagica simplex, 165 ; treatment, 166 

Pulex, 247 

Pulex penetrans, 247 
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Pustules, definition of, 19 
Pustular sypMlide, 320 

Quinine for boils, 238 

Radesyge, 205, note 

Bhagades, definition of, 21 

Rodent ulcer, 200 

Rooke, Dr., on circumscribed gangrene, 243 

Roseola, 36 ; aestiva, 37 ; autumnalis, 38 ; epidemic, 39 ; other vari- 
eties of, 37 ; variolosa, 37 ; infantilis, 38 

Rupia, 153 ; diagnosis of, 154 ; prominens, 153 ; simplex, 153 ; 
treatment of, 156 

Rupia escharotica, 155 

Rupia, syphilitic, 331 

Salisbury, Dr., on straw fungous, 294 
Sarcoptes hominis. See Acarus, 253 
Scabies, 249 ; diagnosis, 254 ; due to sarcoptes, 250 ; effect of acute 

disease on, 254 ; eruptions in, 251 ; pathognomonic signs, 251 ; 

treatment, 256 ; treatment in Paris, 257 
Scarlatina, 303 ; diagnosis, 309 
Schroder, researches of, 294 
Sclerema, 225 
Sclerosis, 228 

Scorbutus, or scurvy, 167 ; differences from purpura, 167 
Scratching, effects of, 30 
Scrofulide, 201 ; pustuleuse, 202 
Sebaceous glands, 180 ; secretion, 180 
Seborrhsea capiUitii, 96 
Sedgwick, case of " true keloid," 226 

on ichthyosis, limitation of sexes, 108 

Sibbens or Si wens. See Framboesia, 221 

Silver stain, 173 

Simon, Dr. Gustav, on condylomata, 231 ; on elephantiasis, 210 ; on 

diseased nails, 296 ; on plica Polonica, 299 
Simpson, Dr., on leprosy in England, 203 
Skin diseases, why not understood, 1 ; nomenclature, 2 ; local and 

constitutional, 3 
Skin, functions of, 13 
SmaU-pox, 304 
Soft soap, use of, 35 
Squamae, definition of, 20 
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Squamous diseases, 82 

Stearrhcea, 188 ; fluida and sicca^ 188 ; flayescens and nigricans, 189 

Steatozoon folliculorum, 247 

Stokes, Dr. W., on rupia escharotica, 155 

Strophulus, 70 ; albidus, 70 ; candidus, 72 ; confertus, 71 ; inter- 
tinctus, 71 ; volaticus, 72 ; treatment of, 74 

Supra-renal disease, 1G9 

Sweat glands, 13 

Sweating sickness. 111 

Sycosis, 200 ; MM. Bazin and Hardy's doctrine concerning it, 291 

Syphilides, 315 ; characteristics of, 316 ; classification of, 315 ; 
general symptoms, 317 ; granulous, 324 ; pigmentary, 328 ; pus- 
tulo-crustaceous, 331 ; squamous, 327 ; treatment of, 334 ; tuber- 
cular, 329; ulcerating (serpiginous and perforating). 334; 
varioliform, 321 ; vegetating, 323 ; vesicular, 326 

Syphilitic acne, 321 ; ecthyma, 322, 331 ; eczema, 326 ; excrescences, 
324 ; impetigo, 320 ; lepra, 327 ; lichen, 319 ; lupus, 329, 333 ; 
psoriasis, 327 ; roseola, 318 ; rupia, 332 ; varicella, 321 

Sudamina, 111 

Suprarrenal disease. See Bronzed skin, 169 

Tar, action of, 92 
Therapeutics, principle of, 32 
Thirial, on sclerema, 225 

Tinea decalvans, 284 ; Bazin's account of, 285 ; question of its con- 
tagiousness, 286 ; outbreak in a large school, 286 
Tinea, meaning of, 261 

Tinea tonsurans, 276 ; synonyms, 276 ; symptoms, 277 
Tinea tonsurans of the surface, 279 ; treatment, 282 
Tricophyton tonsurans, 279 
Tubercles, definition and anatomy of, 16 
Turkish bath, use of, 34 
Typhus fever, 310 ; diagnosis, 311 
Typhoid fever, 310 ; diagnosis, 311 

Ulcer, definition of, 21 

Urticaria, characters of, 47 ; causes of, 52 ; diagnosis of, 61 ; fac- 
titious, 48 ; complications of, 51 
Urticaria subcutanea, 51 ; varieties of, 48 ; treatment of, 53 

Vaccination inducing skin diseases, 27 
Vaccinia, 306 
Varicella, 806 
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Variola, 304 ; diagnosis, 309 

Varioloid, 300 

Verrucae. See Warts, 229 

Verruca confluens. 220 

Verruca necrogenica, 234 

Vesicles, definition of, 17 

Vesicular diseases, 110 

Vibices, definition of, 20 

Vitiligo, 174 ; of Celsus, 175 ; of WiUan, 174 

Vitiligoidea, 176 — 178 ; plana and tuberosa, 176 

Vleminckx* solution in scabies, 267 

Warts, 229 ; causes, 230 ; treatment, 230 
Wheals, 17, 49 

Wilks, Dr., on supra-renal disease, 170; on verruca necrogenica, 234 
Wilson, Mr. E., on ichthyosis, 109 ; on parasites, 245 ; on frequency 
of scabies, 259 ; on verruca, 229 

Yaws. See Framboesia, 221 
Yeast, for boils, 238 

Zona. See Herpes zoster, 131 
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